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- i - - ¢ AUt o
03, L0/ Fox —- ity
., Lo T | TAD0 /3 6L26 3 AL
] ] 12. Containers ‘/Y'f! .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
s L 5 . W No. |Type Quantity
3
RN N il ke
‘ - ) 73\ ool T
R : 1 - N - .. . . i
A Ho Zordbvs € Lo 8/ Ecelson omsmitte Loze (100
T |b. |- - : B L
ol -
R c e
c.
d.
J. Additional Descriptions for Materials Listed Above +| K. Handling Codes for Wastes Listed Above
LR T ODNTS e E
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper ™
shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition for transport by highway according
to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
! have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment. - . P
/E:ywed/Typed Name 1 '// Signgturé‘ P / ,/ /%‘ Month Day Year
V. o/ W Y2y / ik S Y ARV
E 17. Transporter 1 Acknowledgement of Receipt of Materials . X o e 7 -
A Printed/Typed Name -~ Signatire R Month Day Year
N LoV iy .t ~ ™\ e R - N 3 , o,
s MOV R D URLRNM R X AN A MYEN s
g 18. Transporter 2 Acknowledgement of Receipt of Materials ’ {
1 Printed/Typed Name Signature “ Month Day Year
R P I I
19. Discrepancy Indication Space
F
A
c 3
] EE .
% 20. Facility Owner pr Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in Item 19.
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.{ o l Fe —en e i ’ B // | \‘ .‘ I . y
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is not required by Federal law.
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Dx;Transporte?s Phone‘&%“%‘t"ﬂﬁ:‘;-‘ -

lv—f‘us EPA IDNumber o

|IN1”/436 aJ éé

12. Con_tamers

O 4>IMEMO

. GENERATOR'S CERTIFICATION: | hereby dechare that the contents of this consrgnment are fully and act:urately descnbed above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtron for transport by hrghway accordmg

" toapplicable international-and national government regulations. .i{.':: - )

_ Unless | am a small quantity generator who has been exempted by" statute or regulatron from the duty to make a waste mrnrmrzatron certmcatron

- under Section 3002(b) of RCRA, | also certify that | have a program in place t0 reduce the volume and toxicity of waste generated to the degree

" | have determined to be economically practicable and 1 have selected thé method of treatment storage or disposal currently avarlable to me
which minimizes the present and future threat to human health and the envrronmgnt : pa
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17. Transporter 1 Acknowledgementol Receipt of Materials -
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18. Transporter 2 Acknowledgement of Receipt of Materials
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WASTE MAN|FEST .£/VQQ 9{90 3 7/ J 7 | 00&5 of ) is not required by Federal law,
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PO BoX 17 _Slf“fﬁ/ dﬂd A 91463 ,) .

A;:Slate Manifest Document Numbe

Oo’ﬁ

4. Generators Phone( 3/F ) 4 ?H - TN Rl
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7. Transporter 2 Company Name 8. US EPA 1D Number
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to applicable international and national government regulations.

under Section 3002(b) of RC

which minimizes the present and future threat to human heaith and the envnronmgnL

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper
shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by hughway according

Unless | am a small quantity g nerator who has been exempted by statute or regulation from the duty to make a waste mmlmlzauon certification
A, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment, storage, or dlsposal currently avallab|e to me
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T | Hosle /Tommedle 2774 3
oof

c/_.

77| 04320

DOAP>PIMZITMO

J Addmonal Descnptlons for Matenals Llsted Above :
Bl o

15 Specnal Handling |nstrucnons and Addmonal lniorma\\on :

Plo 242072 R

- to applicable international and national government regulations.

under Section 3002(b) of RC

whxch minimizes the present and !uture threat to human heaith and the environment.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are lully and accurately described above by proper
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according

Unless | am a small quantity % enerator who has been exempted by statute or regulauon from the duty to make a waste minimization certification
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" Please printor type. (Form designed for use on elite (12-pitch) typewriter.)

‘ UNIFORM HAZARDOUS 21. Generalor's US EPA 1D No. ’ Manifesl Document No.| 5 page 1 (nformation in the shaded areas
* WASTE MANIFEST INDO92039159 . | . 0064 : ot 1 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address o S A Stat&Mamfest DocumenLNumber }‘F;\%

' The O'Brien Corporation

,P.0O. Box 17, South Bend, IN 46624
4, GeneratofsPhone( 219) 233-9361

o m@ if

C#State Transponefslo;}:-‘o sz r

5. Transporter 1 Company Name - C 6. - -~ USEPAID Number . .

MER Frank Inc. - | IIMQSDSlSD - [p&Transporters Phone’yxfw:’}»
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15 Specral Handhng Instructlons and Addmonal Informatnon

'| 16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consugnment are fully and accurately descnbed above by proper
shipping name angd are classified, packed, marked, and labeled, and are in all respects in proper condition for &ranspon by hrghway according

.. to applicable international and national government reguiations. )

" -Unless | am a small quanmy% enerator who has been exempted by statute or regulatron from the duty to make a waste mrmmnzatlon certmcanon

" under Section 3002(b) of RCRA, ! also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree
| have determined to be economically practicable and | have selected the method of treatment, starage, or drsposal currently available to me
which minimizes the present and future threat to human health and the environment.
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National Response Center at 800/424-8802 or 202/426-2675.

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Fom designed for use on elite (12-pitch) typewriter.)

AT RO

Form Approved. OMB No. 2050-0039. Expires 9-30-91

WASTE MANIFEST

t | UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
ILDODOS1O 6 028

Manifest 2. Page 1 Intormation in the shaded area

ume tr
Dﬁ ) %Ni Lol lg:gl‘eela ki

uired by Federal law. %
H and | are requued by

3. Generator's Name and Mailing Address

CARLEY ENTERPRISES, INRC.,
8340 North Austin Avenue

o UORERM GoRNE s, ;lfiga_gﬁﬁgcﬁ

A. State Manifest Document Number

INA 0316908

B State Generator's

031195532

D

5. Transporter 1 Company Name

VAHDERHYDEN mmsm

6. Use EPA ID Number
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C. State Transporter

sID. ' 0313

D. Transporter's sz) 385"7671

7. Transporter 2 Company Name . [ . 8

Use EPA ID Number

s ID

d E. State Transporter’
L. e e e e e e e e F. Transporter's Phone

9. Designated Facility Name and Site Address
AMERICAN CHEMICAL
420 South Colfax
Grlffzth, Indiana 46219

10. Use EPA ID Number

G. State Facility's ID
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H. Facility's Phone

knpo1s3602ss|(as) 768-3a00

. 12. Containers 13. 14. L
11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) Total Unit * Waste No.
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a. -
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J. Additional Descriptions for Materials Listed Above

2 .
[ X / BN fL;".': A

K Handhng Codes for Wastes L;sted Above 7.

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
.proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for uanspon by hnghway
according to applicable International and national government regulations. .

i

if | am a large quantity generator, | certlfy that [ have a program In place to reduce the volume and toxncnty of waste generated to the degree I have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently ‘available to me

sosgrquNLWV1 m_

which minimizes the present and future threat to human health and the environment; OR, it |l am a small quantity generator, | have made a good faith
effort to minimize my waste generahon and select the best waste managemenl method that is avaﬂlg to me and that | can afford.
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4 ;. . STAYE OF !leons SR
.To BE COMPLETED BY T 1 ENVIRONMENTAL PROTECTION AGENCY » . - B U 5 1 4 6 U 8
- WASTE GENERATOR -~ “:.* . ". . " DIVISION OF LAND POLWTION CONTROL:™ % "+~ FT=—==77%
S .+ ..c 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62704 . i )
: Jf' . (217) 782-6760 Authorization Number 9_9_7_ ,_.;_6_ _53_
. 8

SPECIAL WASTE HAULING MANIFEST

. Diamond _Shamrock Corp 9_352_\L%§£sand_A¥enue-3uﬁnsoﬁ Sl .8700_ Q_;_Lo_e%%g_o—y%

{Company Name)
Franklin Park 111 _60131 . LI_D_Q_l;_8_9_5_l_1_?_D_

City Slate 2p EPA Number
WASTE HAULER(S}

Mr. Frank, Inc. 201 W. 155th St., South Holland, T regsramn e 0 ) 7 O 25

. Hauler Agdress . | ) 6037’"’

PRSI ..._iiuéi%u;_o_ueo

Phone Number

; S w H Reglslranon N mber -

“Phone Number - - + EPA Number |
IORAGE OR TREATMENT SITE

. Address» ;

State S i . Pnone Numper EPA Number

T0 BE COMPLETED BY i

.WR—  wasTe NAMEé‘ZMﬂ?’/J‘J&( AUETON 70 v wasie uase. L 27D

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT KAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - {Liquid. Gaseous. Sehd)
SHIPPING DESCRIPTION: HAZARD CLASS: /‘/ 5 5 3 NA & 18 £7
JLOPPAL L T b TR Namor
oy Zircie One)
WEIGHT FOR 18S WEIGHT FOR LE.P A, USE MUST BE | _ |rc 0
0.0.1. USE 3& 00 TONS (circle one)  CONVERTED T0 CU. YDS, OR GAL.  QUANTITY OF WASTE DELIVERED é‘,?_ 0 _fQ 2 652;" U vos.
’ EJ

METHOD OF SHIPMENT (Circte One) (DRUMS ) ( TANK TRUCK ) OPEN TRUCK OTHER (Specity)
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED PACKAGED. MARKED. AND ABELED AND /S IN PROPER CONDITION FOR TRANSPORTATION.

DATE: /ﬂ = //?/

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

STE HAULER
ﬂ,—.-—y}—\— | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

THE DESTINATION AS INDICATED:

} “;.\\ j ("\ - \\—-{ /. “ ;,:,‘ P . DAIE;_/-,C.)_/;ZS/"-; E__L
. 54, ! ‘ 59

{Autnorized Slgnamra)\

@ _ _ ' e l*/ 7

tAutnerizec Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY® ’ HAZARDOUS WASTE SUBJECT 10 FEE VS NO N,

1 HEREBY CERTIFY THAT IH3 OVEADESCRIBED, *IF AND INDIC(IED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

/,"’f/' f,"/ ; pATE /2/ )"9 ]

(Aumovfa -gn@'ﬁ' 17 < @ - &5
COMMENTS OR SPECIAL INSTRUCTIONS v To 20w N~50O [f/‘“’/&’/ 27‘71’1

INILUNOIS 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS QUTSIDE ILLINOIS 800 / 424-8802 or 202 / 4252635

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV ¢2

SITE COPY - PART 3
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STHAIIGHT BILL OF LADING ~ SHORT FORM - ORIGINAL — Not Negotiable

RECEIVED. sublect ta ba ctuxailicationy and tacifta M wifect on the date of Tha lnsus of this Dill of Lading.

From Diamond Shamrock Corporation

A

- Carrler Must Show Shipper’s
Manifest No. on all Frelght Bills

01321

O 4418 - Shipper’s Manifest No.
12 Digit EPA 1.D. No. Company Name, Mailing Address, and Telephons Number Da: Shipped
! or Received
Generator/ Diamond Shamrock Corporation (31 2) "55"8700
Shipper | 1L0048957120] - A/ 88
o oo . |Mr. Frank, Inc.
ILO0695086160 1 201
No. 2 Transporter/ -"'.‘.!I'v' bt B
:::vrli.;d— it
quir
Disposal Facility/ S o : ComgaarNama DELIVERY ADDRESS, city, state, Zip code, telephone number required - ”~ : .
. Consignee INDO] §3601 65| #merican Chemical Service, Inc. (3} 2)768-31400 7 U/}f 43
' e s “’. 0. Box 190, Grifﬂth. Indiana 46319 | T

"._Spoclal Handlmg Innructlom AR
! READIED

Placards Tondered
E Yey 3 i

E] No =%

’ Frelgh( Chargu Are:
: E PPD -

coi _

'9352 W,

Mail Freight Bulls To

B e Y add

Diamond ‘Shaniock Corp.
Grand

ipectlon and welghlnq bureau. - =
. -SHIPPING WElGHTs ".'_'_
Tar

KA Lagy

‘| Car Vehicle or Container
Anitiwal & N

[without recourse on the consignor, |he

- |without payment of freight and all . other lawlul
‘| charges. DIAMOND SHAMROCK CORPORATION

Sub,act ‘to Section 7.0f Conditions of applicable bill of
lading d thus shipmant i 1o be.delivered jo the, uons:q:o'el
f\ol s 8

sign the tollowing statement. - +*
The carner shall not make dahvovy ol

(S-gnntuve of Consi

Package .

Dmnmion of Hazardous Waste . Weight (show in .. | EPA Waste - | Hazard "7
No: of Description o \ - ) pounds) Nu'mbar Code
'/' ol | TR O e PR e
e 9% P | 8

(/’_}/_7"7/{["_) ‘//( ’/_,’ Y "/ : /

St iida” g 27

7l b // : .

e - p .

£ -/,/‘4:/1

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation, according to the applicable
regulations of the Department of Transportation and EPA.

Diamond Shamrock.Corporation, Shipper

pe,,/j w,‘r){/ / w;r,%/ /,,///,//

Per

See Reverse Side for Contract Information.

For help in Chemical Emergencies Involving Spill, Leak, Fire, or Exposure, Dial
Toll Free 800—424—9300 day or night or 202-483.7616 in District of Columbia
or outside the Continental U.S.A.

This is to certify acceptance of this hazardous waste shipment in the quantity
described above.

o
e mr, Frank, Inc.

Date

Date
This is to certify acceptance of this hazardous waste in the
quantity described above.

This is to certify acceptance of this hazardous waste shipment in the quantity
described above.

.

Consignee Carrier
. écannrehemical Service, lnc. "
Par/ = /: [M//[ ) '. Date”_ T ° '-.: {". .- Par ‘!l&/ e

Permanent Post Office Address of Shipper:

717 North Harwood Street, Dallas Texas 75201

DISPOSAL FACILITY | CONSIGNEE
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Piease print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31-86

UNIFORM HAZARDOUS | 2: Generator's us EPA 1D No. ' Manilest D_QW__’_“‘;'”' No| » Page1 | Information in the shaded areas
WASTE MANIFEST - |~ " - l e Tosd b | s not required by Federal law.

. Generator's Name and Mailing Address
01d Mill Toyota

_ Generators Phone (402 ) 496-4444

DOAPIMZMO

h shipping name and are classified. packed, marked. and labeled, and are in all respects in proper condition tor transpon by hlghway accordmg

. Transporter 1 Company Name - . 6. -'US EPA ID Number

Strand Trucking IILD000646810 1P
. Transporter 2 Company Name 2 US EPAID Number . - E,.Slate Transporter'S‘leu&N :
\ : - : ' B S E&Transporter’s'?honem‘_

9. Designated Facility Name and Site Address . US EPA ID Number
American Chemical Service : X
420 S. Colfax Ave, ' ' HQ.Faglan Phorie:
Griffith, Ind. 46319 | 1™p016360265 - |$21928249

: o . L 12. Containers S804
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) . © Total - | Unit

T No. |Type Quantity  [WiVol |3

. o )
x| FLAMMABLE LIQUID NOS 3 : :
IGRITABLE UR1993 : . 3 110

Waste N
ekﬁSﬂly

a.

HE

f Matenals Listed Abov

15 SpeCIal Handllng Instrucuons and Addmonal Informatlon

CERERATOR WILL DELIVER To: J.D. CASEY umaousx - xoszs 'J' s'r. mmn.nx ' _’ |
FOR PICKUP BY STRARD TRUCKING. -

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of thns consignment are runy and accurately descnbed above by proper

to applicable international and national government regulations.

less | am a small quantity g nerator who has been exempted by statute or regulatlon from the duty to make awaste mlmmnzauon cemhcanon

- ectign 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree

| have termlne‘d to-be-economically practicabie and | have selected the method of treatment, storage, or d:sposal currently available to me
which minimizes the present and future threat to human health and the environment.

IM=DOTVZP DA

Printed/Typed ign . _ ;.. Month Day Year
\ AMI/:. Rr-.nm/ /:{jg( IKM‘ e _ lll //I 6"6

17. Transporter 1 Ackndwlédgeémeht of Receipt &f Materials - T _

Printed/Typed Name ‘\ Signature : B - Month Day Year
 TAHES (i TTeal P oo FEHE= . 13 ko be
18. Transporter 2 Acknowledgement of Receipt of Materials / -

v Signature ' . . Month Day Year

. Printed/Typed Name

<—A=r—=-0»m

Sty

" - ' k ! .
. R }
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this m nifest except as noted in ltem 19,
( irimed/Typed Name .%— e i 151 rﬁ\ure( k S B Month Day -Year
i ' - ) PN . _
[N w itz S et () AN Y i Y 12 nl\¢
g o A e
le F15R-6 Labelmaster, Div of Amerlcan Labelmark Co. \nc 60646 ) PA Form 87d0-22 (jyrewous edition is obsolete.
et -

204 T

TSDF COPY

e At




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - - .
OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT B
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on eidite (12-pitch) [ype-wri[er.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDOUS 1; Gc-enerator's US EPA 1D No. ) 'Do?uamnie‘ﬁtstNo. 2. Page 1 (né?rr"gaﬂ(lnrr; mbl;\erefé%cr!;Id 2reas s
WASTE MANIFEST FRD 005 d a3t oot all o i |IRe G andlare ieaured by
3. Generator's Name and Mailing Address A. State Manifest Document Number
u#C Chris-Craft Inc. _ : INA 0374367
310 Steury Ave., Goshen, li 436520 ) B. State Generators
4. GeneratorsPhone (219 ) 533-5600 9130890002
5. Transporter 1 Company Name 6.. H EPA Number : y C. State Transporter's 1D 0079 .
Mr. Frang Inc. (| 100954279 559497 | [OTarsporers Prore 312/720-0700
7. Transporter 2 Comdany.Name 8. Use EPA ID Number E. State Transporter's 1D
. « + + + « + « + .« . . }F Transporters Phone .-
9. Designaled Facility Name and Site Address 10. Use EPA ID Number G. State Facility'siD -
Anerican €Hemical Services ' 9180 89 [0/oYor>¥
420 B, Colfax Ava. H. Fatility's Phone
Griffith, lii 48319 ~ |iwpo03-6-3-502:55 219/924-4370
: 12. Containers . 4. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit ‘Waste No.
No. Type Quantity Wt/Vol,
a.
. o . — A’
¢ NASTZ FLAMABLE LIQUID HOS 1983 . O e o -1 G 1 FpaB

DO-APDMZMEO
o

J. Additionaf Descriptions for Materials Listed Atove K. Handfing Coaes for Wastes Lisied Above

15. Special Handling Instruchions and Additional Information

6 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in piace o reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selecled the practicable method of treatment, storage, or disposal currently available to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment: OR, it | am a small quantity generator, | have made a good faith

eftort to minimize my waste generation and select the best waste management method (hat is available to me and that | can afford.

Printed/Typed Name Signature D

/ — . }Z\ -é_ _— . Month Day Year
Macen b lxord N D N oV Uer N N LN
; 17. Transporter 1 Acknowledgement of Receipt of Materials s - 1/‘ TOocC a9 =
A Printed/Typed Name Signase Date
N Mon Day
> Dote N Picpn V4 : 2_Fun P /A B l) LQQ;LQ!Q
o S K AT 2 At
o |18 Tral‘soorla é A\cfn[)wlebgsmelw m M alenals N\ [ SV gy 7 o g & 2oy o ~&> +
’-? Printed/Typed Name Sgnature Date
£ Monthy Day | Year
: - e oy
8. Discrepancy indication Space

F .
A
C
|
L
1
F( 20. Foctlity Owner gr Operator: Certilication of recaipt of hazardous matenals covered by by Hem 19,

i) e &

EPA Form 8700-22 .. r\ (:\ Y]
Previous editions are ohsolete, -, - /‘"l
Stat: Form 11865 (R/4-88) SRS 0\ N J(;) ?7/ 139
- Az e DAl ! < >
COPY 5. TSD COPY ‘ AL ! 1

L9EYLED VNI
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Fom designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
t h
[[ONIFORMBAZORDOUS | /WA GUS 93169 trme | * 05 [t mrsiiaiy
WASTE MANIFEST of 3 ate law, Ha are required by
3. Generator's Name ang Mailing Address A State Manitest Document Number
1 LIS C 2

2/0 STEVA~T HUE (rcs//éu N Yycel INA 0346467

B. State Generator's ID

4. “Generator's Phone { aIC] ) 53 3- 5[5‘50 i/BO 8‘}0002—.

5. Transporter 1t Company Name Use EPA ID Number C. State Transporter's ID . 07 C’

S . FrlAVK Al l-fL.O ot /SOé/ b DTransoonefsPMne(glah7é,t33,7
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's 1D
l L F. Transporter's Phone . L -
~ 9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Faciity's ID

A1 srs C’/‘é?///c/;é. SenvrcE S
(A lcfii’_.'jjié/é‘ 2/ |/IM201.63.60.2¢45]

H Facmtys Phone

z# 4370

12. Containers 13
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number ) Total Uml Waste No.
No. Type Quantity Wt/ Vol

o
Wf/S TE  fle& rendE, /cwrwﬂ/zc oo \|TT| 21 00| G8 FoCZ2

.u/']n) - .
(/

TO~APDMZTMOOR
o

J. Addinional Descriptions for Matenials Listed Above . K. Handling Codes for Wastes Listed Above

15. Special Hangdling instructions and Additional information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway
according to applicable international and national government reguiations.

If I am a large quantity generalor, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

Office of Environmental Response at 317/241-4336 (day or night} and the

National Response Center at 800/424-8802 or 202/426-2675.

LS’VSVSOVNI

determined to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity gen tor, | have made a good laith
eltort to minimize my waste generatlon and select the best waste management method that is alee to me ar}%ha} n aﬂo/,
g P |n7/Type Signaty Date
S\ Il T J%’]S‘blﬁ?
° T
£ & 17. Transporter 1 Acknowledgement of Receipt of Materials
[} A | , " Printeg/Typed Name Slgna re Dat
E5 1 OCNTT AStaluK” o= oWia //3 A SR
L d Y - ———
Z8|s | X0 O K ) SOy
8 O | 18. Transporter 2 Acknowledgement of Receip! of Nﬁlerials
- ? Printed/Typed Name Signature Date
= £ Monthy Day t Yex
Q _ {
S AE e
© 19. Discrepancy Indication Space
-
[o]
@ F
(7} A
@ [
o 1
c L
- 1
_I{ 20. Facility Owner or Operatar

Prnted/ Typed Mame

SAtion of rpeet 1T natenalg eovered by this manilest Gl (& %
. - )
UN Sonaae _ @ o

EPA Form 8700-22 T 7
Previous editions are obsolete.

State Form 11865 (R/4-88) /‘} @‘VQ’T’()‘B 7%

COPY 5. TSD COPY

o 001699
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indlanapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite (12-pilch) typewriter.} Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDQUS | 7 Generators US EPAID No. ooz‘ua:,Zﬁ?'No 7 Pace ‘“é?’%gﬁﬂ’é&"é';%i’&%‘?:ﬁé;?am
WASTE MANIFEST FRDUOSA4T T EL V] bt (el F R et i e Tealisaty

3. Generator's Name and Mailing Address
#C Cnris Craft lac.
310 Steury Ave. oshen,
‘4. GeneratorsPhone { 219 ) 833-560)

L 49526

A. State Manitest DOCUmenl Number

INA 0346416

B State Generator's ID

9180890002 . .

Use EPA ID Number

L OG89 5.

5. Transporter 1 Company Name 6.
fir. rraak Iac.

0-5-1-8

C.State Transporters 0 . (379

Use EPA ID Number

7. Transporter 2 Company Name

D. Transporter's Phone (312) 556-3377

E. State Transporter's ID

. F. Transporter's Phone

9. Designated Facility Name and Site Address 10. Use EPA ID Number
American Chexmical Services

420 S Colfax Ave L

1

G. State Facility's ID o~

l Q i .Qt\a

H. Facility's Phone

Griffitn, IR 46315 S 1-5:3-6-0-2-8-5 219-Q04-4530
12. Containers L
11. US DOT Description (including Preper Shipping Name, Mazard Class, and (D Numoer) Tota! Umt Waste No.
No. Type Quantity Wt/Vol. .
a
ilaste Acetone, flammeble Liguid, un 1030 UG &Ry > @ £003
v e e

DOA>»DMZMEO
o

J. Additiona! Descriptions for Materials Listed Above

.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

according to applicable international and national govemment regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway

It | am a large quantity generator, | certity that | have a program in place to reduce lhe volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

in case of a spill call the indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment; OR, if | am.a small | quantity génerator, | have made a goad faith

effort to minimize my waste generation and select the best waste management method that is av/mlable tome and t t | can afford.

Printed/Ty L S;gnature / -//
F I\-\ i ( j }\ ‘x A / w L A /‘\‘,a lMonlh 5)ay l lear/
; 17. Transporter 1 Acknowledgement of Receipt of Materials [
A Printed/Typed Nare ssbnamre P Dat
N . ; L . Month Day Ye
s D e e
5 e Do D2 YNSE
O | 18. Transporter 2 Acknowletg= entpj_kﬁeceipt of Materials : \ ) s
R - - : -
T Printed/Typed Name \.J \] Signature R Date
e e’ e Month| Day | Year
: ) [ B |

19, Discrepancy Indication Space

F
A
[of
1
L
\
l 20. Facisty Owner or Operator Certiication of recemnt of hazardous matenals covered by this manitest except as noted ltem 19

Printed/Typed tiame

STV

KONk

Sgnatur, . =
2 ﬁ; g:: e R

Montn

10234157

EPA Form B700-22
Previous editions are ohsolele.
State Form 118G5 (R/4-88)

copy 5. Tspcopy 2. AL GL FS0
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NDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT R .
FFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
7. Bo»-7035 .
tanapolis, IN 46207-7035
\

\\'\E PRINT OR TYPE (Form designed tor use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expres 9-30-91

D S 1 e 15| i, | oo (RSt S el
WASTE MAN'FEST I & u Uy 4 4 ,)'J' 5 9 QQ‘ A iof ’ |?§(13 Bk and | are required by
3. Generator's Name and Mailing Address A. State Marufest Document Number
GHC Ciris Craft Inc. . . INA 03743686
310 Steury Ave. Gosnan, lil 40520 ) B State Generator's ID
4. Generator's Phone ( - 215 ) 533-35Uu 9180850002
S. Transporter 1 Company Name 6. Use EPA ID Number _ C. State Transporter's ID 0019
¥r. Frank Inc. ' | Pt ot SRgg dsatray | O Transporter's Phone (542) FIQORKI
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's 1D £
l 1. 9. @ 1 7. 750'—’9 F.Transporter's Phone .
9. Designated Facility Name and Site Address 10. Use EPA 1D Number G. State Facility's iD ]
o American Cnemical Services ' w
< 420 5 Colfax Ave ! H_Faciiity's Phone s
2 oriffitin, i 49313 ESTRE SA R BR Rl R VR REe (218) 924-4370Q
ol 12. Containers 13. 14. L
- 11. US DOT Description (Inciuding Proper Shipping Name. Hazard Ciass, and ID Number) Total Unit Waste No.
= No. Type Quantity Wt/Vol.
.g a
c G|
= E . . - . s - - - . N
° |t Hasie Acetone, Flammnadle Liquidg, Ui 1090 OO NTTCHL U & gOu3
1] R [
Z 1a
© T
™ 0
Q ° .. . ce e
ki <
- .
<
N
~
- a.
(1) Il
J. Acditional Descriptions for Materials Listed Above . K. Handling Codes tor Wastes Listed Above
C-- C/L'-L.‘ffb

15. Special Handling Instructions and Additional tnicrmation
= ey L T L X -._.__:._",'_

Moo [ S ST ~

r

-

'-'-'u,
Il call the Indiana Office of Environmental Response at

{esponse Center at 800/424-8802 or 2(_)2/426-2675.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
© proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations.

I 1 am a large quantity generator, | certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me
which minimizes the present and tuture threat 1o human health and the environment: OR. if | am a small quantily generator. | have made a good faith
eflort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
Printed/Typed Name Signature Date
" . Monthy Day | Year
T [P i P
R 17. Transporter 1 Acknowledgement of Receipt of Materials < . D _ k e
A Printed/ Typed Name . Nt ignature \ fl\ J;-_:n’_, Date
g K\(_\\, bJu‘ '.L % ’ Month Day ) Year
, 2 2 o
O | 18. Transporter 2 Acknowledgement of Receint of Materials
? Printed/Typed Name Signature Date
= € _ Monthy Day  Year
(5] R . . . .
]

19 Discrepancy Indication Space

tar Cartification of recewst of hazardous materials covered by this magkiesl except as noled item 19,
. / r— Signatuic

Yo

L

[ S AR~

SUEYSY

1
.

00 6'9 -

99€VLEQ VNI



© Previous editions are obsolete.

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
CIFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite { 12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

. 's US EPA ID No. M . nformation in the shaued areas 1S
1 UN'FORM HAZARDOUS 1. Generator’s o Docua,:}gﬁf‘m 2. Page 1 nolt_nreauf_[ed by leadr raé law, dbt\:n
. P P r i
WASTE MANIFEST T 3 0 058 33 82 g of 4 Tate law e required by
3. Generator's Name and Mailing Address ’ : A State Manifest Documem Number
UiC Cneis Craft Inc. INA 0374 368
( 310 Steury Ave. wosnen,liw 453c0 B. State Gererator's ID
4. GeneratorsPhone ( 219 ) H33-460i) 918049030
5. Transporter 1 Company Name 6. Use EPA ID Number C. State'TrarspErTe?s'lU“n 79
; - . R Y . | D. Transporter's Phoi i
Mr, Fraak lac. li AT N R B A AR RI B P e (2312)-536-33
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID L
i l « « + « « + « e-= « . [F Transporter's Phone -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D
Anarican canemical darvices g
R H. Faciity's Phone
420 S. celfax Ave I i
Griffita, lds 40019 U SY  I W VI S I N Ali 9244370
12, Containers 14. L
11. US DOT Description { including Proper Shipping Name, Hazard Class, and ID Number) Total . Unit \Waste No.
No. Type Quantity Wt/Vol.
e l? -
E
N .. . . . . , N —
; Waste acetoie, flaauavis, ln 109y -0 T-10- /-2l _ES0s
b.
A
T
o]
N . . . o e .
C. ] - s “= W, A
< A
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
2
(o}
o
(e} -
gl 15. Special Handling Instructions and Additional Intormation
N .
N
Q
N
3 B - &
o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consugnmen! are fully and accurately described above by
o proper shipping name and are classified, packed, marked, and abeled, and are in ali respects in proper condition for transport by hnghway
g according to applicable international and national government regulations.
,:'r If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree | have
o~ determined to be economically practicable and that | have selected the practicable method of treatment. storage, or disposat currently available to me
<t which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith
8 etfort to minimize my waste generation and select the best waste management method that is available to me and that | can atford.
o Printed/Typed Name Signature . D v
o5} l\ s , Mont ay ‘ear
- VL( ce M Eu 1)5\‘ \rﬂX | VAR U DA iy . f ol pgly Slyq
— ; 17, Tr: Transporter 1 Acknowledgement of Recenpt of Matenals - :
L1 Printed/Typed Name Sgnplare Date
g N ?_ Monthy Day | Year
315 B ooberl RH 1S
o )0 |18 Transpbriern2 Kcxriowled gemem of Receipt of Materidls °
‘g ? Printed/ Typed Name Signature Date
O |e Month) Day | Year
air T I . I . l .
] 9. Di Indication § o) o ! s
19. Discrepancy Indication Space . .
o Y FJI 5 - o0
®
c |k
9 lc
‘6 {
L
z i
T/ 20. Faciity Owner or Onora!or Costify on of receipt of hamrdous matenals covered by this mantest e P
Printed/ Typred Mauns ! E’ Signature: : ! D, a ?., % ? 87
7
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EPA Form 8700-22
Stiate Form 11865 (R/4-86)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
.0, Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

(Form designed for use on elite ( 12-pitch) rypgw)vmer.)

-

Form Approved. OMB No. 2050-0039. Expires 9-30-91

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

UN'FORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 1 |Information in the shaded areas 1§
) [ ; Document No. not re unred byd li'ederal law, but
WASTE MANIFEST AT RHE D NN S M B VT Nt R 1ot § étate H and | are required by
3. Generator's Name and Mailing Address A State Manitest Documen! Number
GRC Coris Lrart lnc. INA 0374370
Cour s S ) 18, 4552
31U Steury Ave. Goshen, i, 408520 B State Generators 1D : ;
4. Generator's Phone { - 4¢, ) SV Gia{i} - geg - ; - s
5. Transporter 1 Company Name TIEEEETT 76, Use EPA ID Number C. Stafe 'ﬁ%ﬂggs igt iy }
faTs M IVA
YeT J
y Cmani L Lttt atgtgt ottt D. Transporter's Phone i N r (e ey
7. Trah's'pérter bmpa'v 8 ‘Use’EPA IEJ’Nurr\beTrr TTE T T UE State Yransporters D Vo 1 1R OUTSSTS
L P e 1 e e e e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility’s ID
Anerican Ciaaical Services G089 000K
PO . H. Facility's Phtne
4¢e0 5. Lolfax Ave. L
; e B st ‘ot et fe st - £y ., . P 0
u-t.ff:uuL; i—n—.ﬁﬂ‘au‘lv T a% VI ST Contandrs {i,“?'l;"‘ -%ii“:% 4""‘
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number ) Total Unit Waste No
No. Type Quantity Wt/Vol.
cl® 1 :
E
N
E . R . e ey A, PR . e
p ——este —scatuHayFicmatid,—Un—toov i -ET o B AN STNE~ s bodatelh
A
T
o}
pt . e . roe e
c.
d. ’ ¢ t v s
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
;
15. Special Handling Instructions and Additiona! Information ;
- (1
N
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If'{ am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me | =g
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and sefect the best waste management me(hod that is avaifable to me and that | can afford. >
Printed/Typed Name Signature
| £ - ; /M// rony 851 e | O
A = FaaTz @ M I l gl e
; 17. Transporter 1 Acknowledgement of Receipt of Materials {
A Pnnred/Typed Name Signature Cate
N ‘ Month E?ay =
L e —— T e A o
. > A .
RLR Wr“\p&ﬂowledd&‘mem of Fﬁ':eHo Ek\lerlals e s ' O"’? /J 0 =5 -
R P N > = < 7|
T rinted/Typed Name Signature Dale . O
¢ IMonth Day l Year
R . . .
19 Discrepancy Indication Space
F
A
c .
| - . .
L '
|
1{ 20. Facity Owner or Operator: Certification of receipt of hazargous malenals covired by uu_,‘...,.(e( Kcept as nolgdl m 19 -

Printed/ Typed Mo Signature .

PDUNFEE

N

EPA Form 8700-22
Previous ediians are obsaolele.
State Form 11865 {11/4-08)

COPY 5. TSD CO™’
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT L. . )
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT *
P.0. Box 7035 .

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.} Form Approved. OMB No. 2050-0039. Expires 9-30-91
1. G tor’ EPA 1D No. Manifest L Intormatio the shad
'UNIFORM HAZARDQUS | *-CeneralorsUSEPAIDNo. | st R
~_WASTE MANIFEST P g Ui s o103 | U G| for 1 (W FH and Vare Teaired by
3. Generator's Name and Mailing Address i A. State Manifest Document Number
l UL Caris Crait, loc. _ - INA 0374371
A i S0 Stelry Ave. vosicu, In. 40523 B. Stale Generaiors 0
4. Generator's Phone ( 219 ) Dad-s0uu . 91805900022
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's 1D 9079
Y. Frang inc. ) I1.{__.1_,'.5.5.4.].'7.5.3.4.5 D. Transporter's Phone (mg);mom
7. Transporter 2 Company Name 8. Use EPA ID Number €. State Transporter's ID
’ l « « « +« « « s +'"s . [|F. Transporter's Phone P
9. Designated Facility Name and Site Address 10. Use EPA 1D Number G. State Facility's (D
ARRrACal LhialCal Serivees . - 9150850092
. 42U b. LUiTek Ave. e A H.Facility’s Phane
CriffiLln, Q. du3ly L-n‘-{)-u-1-5-3-0-0-':-;-3 {219) 524-437y
12. Containers .13, 14. 1.
11. US DQT Description (Including Proper Shipping Name, Hazard Class. and 1D Number ) Tolal Unit Waste No.
No. Type . Quantity Wt/Vvol.
G |® !
€ ; 3 it '
N T St R I ) {
3 K'\-’ HasSle &lLLund, Tidmaedls, Ui 1usv g 1701 L- IZ 5\/ e £51034
R 1o
A -
T
Q
° .. . e e e
c. B
d.
A
J. Acditional Descriptions for Materials Listed Above L ) K. Handling Codes for Wastes Listed Above
s A G,

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by
* proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national_government regulations. :

I 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicit

C . y of wasie generated to the degree | ha
determined o be economically practicable and that | have selected the practicable method of treatment, st J gree | have

TLEVLEO VNI

In case of a spilf call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

. ved 1 | orage, or disposal currently avaitable to m
which minimizes the present and future threat to human heaith and the environment; OR, it | am a small quantity generator, | have myade a goid lailri
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/ Typed Name Sign}l'ure Oate
afen Fu\Sord - oruas o0 o yibadRs
14 _ A« e C s ot [-2]20[EF

T | 17. Transporter” Acknovdedgement of Receipt of Materials —(L

R o

A Printed/ Typed Name \ \r l Signature Date

A KK (T )D A/a hi Day {,Yew

g NI L RD2A |72 %064

O | 18. Transporter 2 Acknowledgement of Receipt of Materials (

? Printed/Typed Name Signature Date

! Monthy Day ( Year

R ! ~ ) | . I . L

18. Discrepancy Ingication Space . : ¢
? i

F

A

C

)

L .

I t

:; 2Q. Facilty Owner or Operater. Certdication of receipt of hazardous mitenals covered by this manilest gaept as noled ltem 19,

/

Previous editions are obsolete.

anca/Typp%m- —_ Sonalue / — — '_
EPA Form 8700-22 F'DLJIA\I/[C{::—LIE‘.: , 'ar -A% L& y‘zzﬂ’ 97

State Form 11865 (R/4-88)
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f Environmental Response at 317/241-4336 (day or night) and the

Ice O

In case of a spill call the Indiana Off

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

g S . P. Information in the shaded areas is
N UN'FORM HAZARDOUS 1. Generator's US EPA ID No Doﬁ‘u",,“,gf,,s‘No 2.Page 1 not re u?red by Federal law. %
STE MANIFEST L T AT AT AT LT f ems and | are requnred by
- WA S N A R S B2 Y G0 UY9ly oy fate law
3. Generator's Name and Mailing Address A. State Manifest Document Number
OMC Cnris Craft Inc. INA 0374372
310 Stedry sva. Gosien, 1y 40520 B State Generator's ID
4. GeneratorsPhone ( 54¢ ) 5335604 - 91508900022
5. Transporier 1 Company Name i 6. Use EPAID Number C. State fransporters 10 0679
'y
L. e '.....,-. « 2 e = o ¢ | D Transporter's Phone -
e Frany inc I MRS R R - PR S Y po {7!“)‘;‘“\—43_77
7. Transporter 2 Company Name . Use EPAID Number E. State Transporter's 1T
I s e e e ema e F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
ABRrican cioealcal services 9150890002
o~ - L H. Facility's Phone
4473 5. Celfax Ave l
Oriffeo, ie, aooly RECRETAE Al BTG S AT T - Wi (/1QLQ7‘1 4370
- ° 12. Containers 14. I.
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
' No. Type Quantity Wt/Vol.
e |®
E
N
£ aaste aretone, Flanuawle, UK 1440 soiript300] ; EUls
A b. .
T
o]
pt . e .- e e e .
c.
d.
J. Additional Descriptions for Materiais Listed Above K. Handiing Codes for Wastes Listed Above
0
5 .
q‘ .
© - — -
g 15. Special Handling Instructions and Additional Information
N .
N
Q
~N
]
I . 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
(@) proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
&0) according to appllcable international and nahonal government regulations.
é If | am a large guantity generator, | certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
N determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me
< which minimizes the present and future threat to human health and the environment; OR. if | am a small quantity generator, | have made a good faith
~ eftort to minimize my waste generation and select the best waste management method that is available to me and that | can aftorg.
8 Printed/Typed Name Signature
00 V\ J:_ l l h r N . Month Day } Year
= 1 9% . jS“("\f . /]ﬂf'\)\ ‘}‘\ "L(va{ )_')')r AP
- ; 17. Transporrer lAcknow)edgemem of Recerpr o} Materials l i -
B1a Printed/ Typed Name Si = Date
g N % A\ Month| Day lYea/
O E‘ﬁc /LN el rreaon s\ VAN s
o | O | 18 Trahsporter 2 Acknowledgement of Receipt of Materals ~ AT
2 ? Printed/Typed Name Signature Date
O |E Month| Day  Year
Qir - I . I . l .
0
g 19. Discrepancy Indication Space
®
€ | &
Llc
‘5 |
L
z i
l 20. Facility Owmer or Operator Certification of receipt of hazardouc,nmlenals covered by this manues;\(cepr as noteﬁ Iltem 19.
Printed/ Typea Name ’./b ) Signature X } Month, Day | Year
l k' I:LZ: /141 /o b
EPA Form 8700-22 vV (S & &7
Previous editions are obsolete.
State Form 11865 (R/4-88) /
COPY 5. TSD COPY ( N ONT N2
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: &5
IND(AE.g' CPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Irdianapolis, IN 46207-7035

. PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
- - ' ; Thformal The shaded
w UN":ORM HAZARDOUS l 1. Generator's US EPA 1D No. DoruamnzﬁftNo. 2. Page 1 |n°?r$§d§gén§,¥:fse£a§'$é ‘Eizib

WASTE MANIFEST Craraaraaa s | coengl o1 S0 quired by

3. Generator's Name and Mailing Address A. State Manifest Document Number
UrC k1S CRAFT Ine _ _ INA 0374373
310 STEukY AVC bUShoii I 46525 . B. State Generator's |
4. GeneratorsPhone { 219 ) 533-2080 . 91805900072
5. Transporter 1 Company Name 6. Use EPA ID Number o C. State Transporter's ID 1029
mr. Frang inc. [14_ IR B BT . Transporter's Phone ¢ <
7. Transporter 2 Company Name ) 8. Use EPA ID Number E. State Transporter's 10 .740 -0700
l e F. Transporter's Phone :
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
. Y1885V
2 O AL el e

A.Z,cr%gu}u, ui.z' ll_uxL_J AL Strviles T Faciiy’s Fhone

42u 5 Culkral AVc l £

I EE T T e dos3ls DR AETR S A AR NN (‘1$) 925 4370

bbb b ] 2. Conlainers 13. 14, L
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) : Total . Unit .Waste No.

No. Type Quantity Wt/Vol.

LIqyio
Waste Acetone, Flamuadle qua 10 (fFood laairioagssl o Eaoid

DO—LAP>DIMZME
o

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastles Listed Above

15. Special Handling Instructions and Additional tntormation

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment: OR. if | am a small quantity generator. | have made a good faith
effort to minimize my waste generation and select the best waste management method that i_s available to me and that | can aftord.
Printed/Typed Name Signature H Mon Dsne v
A - . L,p 02; 2 ear
JERRT BERNARD | Zery Toeivia, rge
T 1
R 17. Transporter 1 Acknowledgement of Receipt ol Materials U . 5
A Printed/Typed Name Signaturg Month %3:6 v
N - lon ay | Year
d
L JACK M CLEVERTY
o |18 Transponer 2 Acknowledgemem of Recelol of Ma!ena!s
? Printed/Typed Name Signature Date
€ Monthy Day | Year
£ - [ e
19 Discrepancy Indication Space
F
A
C
[
L
1
l 20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as nol%1 Iltem 19.

EPA Form 8700-22

aned.’TyDedNaﬁgD [jl\/{_" Signature %@/‘4&/ qMZ;ZVHLV.}?L

gveviogs editions are obsolete. y
¢ tate Form 11865 (R/4-88) / }sn -~ y/ -
! COPY 5. TSD COPY 2OV T 3 7> p
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]

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

\

L

o e s T s i otk

R e e et B AL

< INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

" P.0. Box 7035

Indianapolis, IN 46207-7035

(Form designed for use on elite (12-pitch) typewriter.}

PLEASE PRINT OR TYPE

- sl -
LRy L T o LR

Form Approved. OMB No. 2050-0039. Expires 9-30-91

1. Generator's US EPA ID No.

IFORM HAZARDOUS
UNE IND0O544-318. |

WASTE MANIFEST

Manitest

Dﬁ:uﬂerbNg

2.Page 1 [Information in the shaded areas I1s
* |not reguired by Federal law. but
141 fems 0. F. H and | are required by
of State law.

3. Generator's Name and Maiiing Address

QfC Chris * Craft Inc.
310 Steury Ave. Goshen, IN 46526
4. Generator's Phone ( 219 ) 533“56“)

A. State Manifest Document Number

INA 04534086

B. State Generator's 1D

91 22

5. Transporier 1 Company Name Use EPA ID Number

C. State Transporter s ID 079

D. Transporter's Phone( 312) S66~337

¥Br, Frank Ihc. s

7. Transpprter 2 Company Name : [ EPA D Number

I .

6.
. 4 E1LD9B47750409

£ State Transporter's ID

g

F. Transporter $Phone

9. Designated Facility Name and Site Address 10. Use EPA ID Number

American Chemical Services
420 S. Colfax Ave.
Griffith, IN 46319

knp016360265

|

G. State Facility's 1D

9180890002

H. Facility’s Phone

12. Containers

(219) 924-4370

13. 14. [

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and 1D Number) Total Unit Was:é No.
No. Type Quantity Wit/ Vol.
‘a.
Waste Acetone, Flammable, UN 1090 0-0-1IT-Tnr7p0lG F003

DO-PIMZMO
o

P

J. Additional Descriptions for Materials Lisiec Above

K. Handling Codes for Wastes Listed Above

15. Special Handling Insiructions and Additicnal Information
b

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied. packed. marked. and labeled. and are in all respects in proper ¢ondition tor transport by highway

-
If | am a large quantity generator. | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ) have{.. -
determined to be economically practicable and that | have selected the practicable method of treatment. storage. or disposal currently avaiiable to rﬁe\'_
which minimizes the present and future threat to human health and the environment: OR. if | am a smait quantity genétator. | have made a good faith Z
effort 1q minimize my waste generation and select the best waste management method that is avaiable to me and that lh‘e‘n aftord. >
Prnied; Typed Name o by .ISWag,re k) Dete 1
M . ‘: : . RNt , . Month| Day | Year -
I cen EulSoml 'e : b3l 2bplo
; 17 Transporter 1 Acknowledgement of Receipt of Materials ) A T~
A Prninted/Typed Name Signature onth %—ue y (@al
N e , . . ) }_,. . ont ay ‘ear IR
: Joacitin) GFAC A \4- . N e ZY 28 n T
o | 18. Transporter 2 Acknowledgement of Receipt of Materals y ! ' AN BEGEE A
? Printad/Typed Name Sithatud— Date -
E - Monthy Day | Year {C)
R . . .
19 Discrepancy Indication Space
F ~
A T
c .
1 b’
L 14
1 .
1/ 20. Faciity Owner or Operator: Certfication of recemt of hazardous materials covered by this manifest except as noted ltem 19 P
Prinieds Typed Name Signature

1

Io)

/

UNE-C Q
MMMl
/DTS B

COPY 5. TSD COPY

A In T LR A

EPA Form 8700-23 &
Previous editions are obsolete.
State Form 11865 (R/4-89)
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Division of Land Pollution Control - Manifest
Indiana State Board of Health
P.O. Box 7035
Indianapolis, IN 46207-7035
Please print or type. (Form designed for use on elite (12-pitch) typewriter)

DO NOT WRITE IN THIS SPACE

Form Approved OMB No. 2000 0404 Expires 7 31 86

1. Generator's US EPA 10 No.

“UNIFORM HAZARDOUS
WASTE MANIFEST

thylplololslslglsly g

Manifest 2. Page 1 of

Intformation in the shaded areas

Document No.

L 1 daly
AR

is not required by Federal law

\

3. Generator's Name

310 Steury Ave..

4. Generator's Phone ( 219

1534-2541

Myrray Chris—~Craft Sportdecks, Inc.
Goshen, IN 46526

[¢]
' =

[ 8. Siate Generators 1D

A. State Manifest Documenl Number

NO76720

9180390002

S. Transporier 1 Company Name

- Mr. Prank, Inc.

6. US EPA ID Number

C. Sl.al; Transporter's 1D OO\I ?:{ :

|z L Ip 10495061401 | | |

7. Transporter 2 Company Name

8. US EPA ID Number

I E. State Transporiers 1D

D. Tvnnspono(nPhona/l S‘k, (1 337

79
F. Vransporter's Phone Q.O

Py bbbt

9. Designated Facility Name and Site Address

10. US EPA 1D Number

_G. S_I?le. Facility's i0 3 . = {
Anerican Chemical Services ”'-if=f R '
420 S. Colfax Ave. H. Facility's Phone

3 lolylglalelalylels | 219-924-4370 ~ &
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 1. k.
Total Unit Waste No.
No Type Quantity WuVol ;
¢| ® WASTE ACETONE, FLAMMABLE LIQUID, UN 1090 _
N : 00 01290 1 F003
: i T
A b.
T
(o]
A | | | Lt .
c.
[ L1
d.

g L1 1]

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Additional Information

X

16. GENERATOR'S CERTI(ICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified. packed, marked, and labeled,. and are in all respects in proper condition for transport by highway according to appiicable international and nationat
governmeni regulalions.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicabie and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to

human heaith and the environment. 2
Printed/Typed Name Signature .’,:" Month . Day Year D
k Do - o, 4 4 Ird
Ml el T Pl P S
1 | 17. Transporter 3 Acknowledgement of Recaipt of Materials ’ Date m
R "
A Printed/Typed Name . Slgnalure/l—‘{ . Month  Day Yoar -\l
N - - - 4 b _ rl J :
s T ) e A i - (d adsrer
o | 18. Transporter 2 Acknowiedgement of Receipt of Materiats ! " I R Date
R A
B Printed/Typed Name Signature / Montn  Day . Year
E ’
; NN
19. Discrepancy Indication Space
F
A
(o]
' N
L
] A A
T 2l tenal ! i it . )
M 20. Facility Ofvner o: qpe) { C)ml/b‘y Taoalul zardous matenals cover y this amlslﬁm )r# "ﬂ“ lSA ] yy g
Printe/Tlyped Name Q Signature / / MAmU[{y ?pé
EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2
TS.D. DETACH AND RETAIN THIS COPY 5,2&% 43069
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Division of Land Poliution Control
Indiana State Board of Health
P.O. Box 7035 .
Indianapolis, IN 46207-7035

- Manifest

DO NOT WRITE IN THIS SPACE

Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Form Approved OMB No. 2000 0404 Expires 7 31 86

4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. | Manifest 2.Page 10t | Information inthe shaded areas
. - : Document No. .
WASTE MAN'FEST . ) - I8 not required by Federat law
INIDIOIO|5]414(3111819] | 1010/1] 1
3. Generator's Name A. State Manifest Document Number
: hnrraycmsCraftSportdecks Inc. IN 085229

310 Steury Ave. W' IN 465‘6 B. State Generator's ID

4. Generator's Phone ( ) ~
219 534-2541 9180890002
S. Transporter 1 Company Name 6. US EPA 10 Numoper C. State Transporter's ID 0079
SV - Y C II lL ID 1016191510 IG 1116 |g | D-TransponersPhons 944 _cge337
7.T¢ rte ady Name . PA 10 Number €. State Transponier's i0
L | | | | | | F. Transporters Phone

9. Designated Facmly Name and Sna Address 10. US EPA 1D Number G. State Facility’s ID

420 S. mlfax Ave, , . .H. Facility's Phone -

N -
Griffith, IN 46319 IINID|Q1116]|31610121615| 219-924-4370
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. L
Tota! Unit Waste No.
No. Type Quantity Wt/Vol
Gl a
. ’

; Waste Acetone, Flammable Liguid, UN 1099
€
; alolal ¢l lgiil2lainol 1 [Poo3
A b.
Q 5 o4 '-" ‘ ‘
R. | ] I [

c.

d.

J. Additional Descriptions for Materials Listed Above K. Mandling Codes for Wasles Listed Above

,
15. Special Handling Instructions and Additional Information
.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are [ully and accurately descrnibed above by proper shipping name and are
classified. packed. marked, and labeled, and are in all respec!s in proper condition for transport by highway according to applicable international and national
government regulations. .

Uniess | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerlfication under
Section 3002(b) of RCRA, | aiso certfy that | have a program in place 10 reduce the volume and 1oxiCily of waste generated to lhe degre= | have delermined 10 be
economically practicable and | have selected the method of treatment. sloraqe or disposal currently avaiiable to me which mirumizes the present and future threat to
human health and the environment.
Printed/Typed Name Signaturé - Montn
} _ " g
T 17. Transporter 1 Acknowleggement of Receipt of Matenals Date
R -
: Printea/Typed Name . Signature " t, Month | Day | Year
s W Vo o S ! l | l {
g 18. Transporter 2 Acknowleadgement of Receipt ot Materials '\. - - L Date
R N
; Printea/Typed Name Signature Month . Day Year
; NN
19. Discrepancy Indication SDac_e"':
£ .
A o
o}
1
L
e )
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=0 - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon tor transport by hlghway
) E 8 according to applicable intemational and national government regulat)on& R - . . ..
ES . L .
‘ # 1 am a large quantity generator, ) certify that | have a program in place to reduce the volume and toxlci of was!e enerated to the
'6 g - determined to be economically practicable and that | have selected the practicable method of treatment, sttgrage or dlswsarl currently a:"aeigt?lee It: ?;:
o <. which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
o a effort to minimize my waste generation and select the best waste management Wd that is available to me and that | can atford.
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- T0 BE COMPLETED BY

STATE OF ILLINOIS

TO BE COMPLETED BY : ENVIRONMENTAL PROTECTION AGENCY U 3 3 g U 8 8
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T —— -7~
T 2200 CHURCHILL ROAD, SPRINGFIELD, LLINOIS 62706

(217)782-6760

SPECIAL WASTE HAULING MANIFES.T Authorization Number "EE"‘Z 895 2

ONY X CHEMfCAL-COMPANY 14000 SOUTH SEFLEY AVEMUE

(Company Name). _ Address _0__3_1_.0__5_.6__0__0__0__1_ G

BLUE ISLAND - ILLINOTS _£0LOE Generator Number

City State . Iip ' ) y . .
. WASé\HAULEF((-S) ! .
MR. FRANK 201 WEST 155TH ST S.W.H. Registration Number D 0749089
Hauler Name Hauler Address . 25 31
SOUTH HOLLAND, IL 60‘47_3 ?

- - SW.H. Registration Number ___
Hauler Name - . Hauler Address . 32 . 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

—-—

AMERICAN CHEMICAL SERVJCES GRIFFITH; AN 9_1_3_Q_g_g_ﬂ_2j
. (Faclhly Name) - ) . _._Addr__e‘ss - o . : - Site Number ;

~ o

(;ily - - .: . . - State . Zip ) /A//)ﬂ/[nz/r/%/é(

 WASTEGENERATOR L y Y e S
L e . wastename - OFF SPEC MEA AND S o - - WASTE PHASE: 11QUID . .
= ’ w - (Liquid, Gaseous, Solid)
o - PARAFORMALDEHYDE o o o T
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. -~ .~ .~ ~T* -~
' SHIPPING DESCRIPTION: LT - HAZARD CUASS: _
' 5~ E © WEIGHT FOR . LBS
PARA"ORMALDEHYDE _' - "’?4‘ ORM-A D.0.7. USE “TONS (circle one)
WEIGHT FOR 1E.P.A USE MUST BE /) . ! WLLONS ircle One)
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WaSTE DELVERED: L) ) A/ _1._:.21. ks S
METHOD OF SHIPMENT (Circle One) . DRUMS " OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

* IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAIION

* | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

ong A2 ) \))/WJ /‘(‘4[&‘/1

(/(Authorized Signature)

WASTE HAULER : C/

| HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED.

2
) N o LD pasay _ S . DATE: /) =22l /3
(Authorized Signature) ‘ = 5 .
) : ' ' DATE: / /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® -
: T . HAZARDOUS WASTE SUBIECTTO FEE YES— MO C_
| HEREBY CERTIFY B{;} IHE..AB.jVE-DESCRlBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
s o - - : A
2 Coed o e ya e T
AN R L omte. A [ L ) R
glulhorued Signature) . &0 55
COMMENTS OR SPECIAL INSTRUCTIONS:
INILLINOIS. 217 /7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE tLLINOIS. 800/ 424-8802
DISIRIBUTION  PARI -1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
/0 206 B T-SO M/ SITE COPY - PART 3

%2&21

C29"
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TO BE COMPLETED BY
WASTE GENERATOR

ONYX CHEMI CAL COMPANY

STATE OF ILLINOIS - - -~

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

14000 SOUTH SEFILEY AVEMUE

Authorization Number 922 0 9.5 2.

7

(Company Name) Address : .0_5_ 6 D 00 1 6 G
Bl UIE TSt AND TLLINOIS _BO4DR Generzior Number
City State lip
WASTE HAULER(S)
MR. FRANK 201 WEST. 1558H ST. S Registston omber 0 079 0 .9
Hauler Name Hauler Address o 25 3
. sou;&-t %LLAND IL 60473
4 SWH. Registration Number ___
Hauler Name Hauler Address 32 a8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

GRIFFITH 1IN

_ o ' . __PARAFORMALDEHYDE D
- THE SPECIAL WAS]E BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

WEIGHT FOR L.E.P.A USE MUST BE
CONVERTED T0 CU. YDS. OR GAL

e 22

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

Horts lis Ll

/' (Authorized Signalu:eﬂ

AMERICAN CHEMICAL SERVI CES L 9_1__8_8_8_9—0_2_3
o (Facxhly Name) Adcrress . : ’ - Site Number o
Ty Sate Zip . Nﬂ[)/(ﬁ /%/‘L))/é/\
" TOBE COMPLETEDBY ~ B R
‘-.._!_‘i.’.l‘L"”‘“ﬂ‘— - - WASTE NaME: __OFF SPEC' MEA AND WASTE PHASE: LIoUID -

(Liquid, Gascous, Solid)

SHIPPING DESCRIPTION: HAZARD CLASS:
ur - WEIGHT FOR ia .. LBS
PARAFORMALDEHYDE _ 2. __ORM-8 ! "D.0.T. USE i TONS (circle one)
d GALLONE:(Circle One)
_QUANTITY OF WASTE DELIVERED: _Q_Oi/g _'_'_s_f. e -
METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK \ OPEN TRUCK OTHER (Specify)

S-S&HE-B—DE’SCRIBED PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

WASTE RAULER

INDICATED. - ‘

A

‘!"«? 4 JGL ’ : ' !

) ‘Av (D arny
’ (Authonzed Sugnalun{i

)

(Authonzed Signature)

I"HEREBY CERTIFY ]HAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

o 2 &3] Yx
7 =ad L2

DAIE: / /

>

DISPOSAL, STORAGE, OR TREATMENT FACILITY)

(Auth |zed.’$|g?fﬁlule)

IHEREBYCERHFHHW)AB ifs |Bw%?:rw,xsum

HAZARDOUS WASTE SUBJECT 10 FEE
(NDICMED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

YS——  NO_

DATE __ 7 /_,,'_,_{j et
&0

[

COMMENTS OR SPECIAL INSTRUCIIONS:

IN ILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE ILLINQIS: 800 / 424-8802

DISTRIBUTION.  PAKT - | GENERAIOR

PART - 2 IEPA PART - 3 SIIE PART - 4 HAULER PART - § ILPA

PART - 6 GENLRATOR

To 206K T-50 e/
$.22.52

SITE COPY - PART 3

029108



i i B LT s e e sl R

STATE OF II.I.INOlS - "-

TO BE COMPLETED B.Y ENVIRONMENTAL PROTECTION AGENCY 0 3 3 9 0 g 0
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL ~ = T=====3
RIS 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MAN)FES_T Authorization Numbe _2__2__(_) i _i _2
. ‘QK,:?AJ&“ Lo e 3
" ' ONYX ‘CHEMITCAL "COMPANY 14000 SOUTH SEELEY AVEMUE . '
e (Company Name) Address fL33106600018
BLUE ISLAND : _ILLINOIS 60406 Generator Number
City State - lp
] ] . WASTE _HAULER(S) ‘,‘
v MR. FRANK : - i 201 W. ISSTH?"ST-‘S SWH. RegistrationNumber _0_ 0 .7 9 0 .1 .9
Hauler Name T Hauler Address K ) ’ D i
SOUTH HOLLAND, IL 60473 . <
' S.W.H. RegistrationNumber ___ ¢ _ "
Hauler Name Hauler Address T _ 2 ' ®
. - S -. . DESHNAIION DISPOSAL STORAGE OR TREMMENT SITE ;
AMERICAN CHEMICAL SERVICES : GRIFFITH IN R 3__]__8__0__3__9__0_ 5
(Fauhty Name) gl e Fotoe e el Address R o “; SiteNumber - %3
RIS I '- o Sae . - lp ‘ NQD 62,68)/6 \ 3
T0 BE COMPLETED BY . -~ T B B
'.M—? WASTENAML OFF SPEC HEA AND - e wastepiase - 11QUID 1
S - . : : (Liquid, Gascous, Solid) . ’
o _- R PARAFORHALDEHYDE A . ' - ;
© . THE SPECIA-L-WASTE BEING TRANSPORTED UNDER THIS MANIFEST {S OF THE BOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
A . SHIPPING DESCRIPTION: - : - *  HAZARD CLASS: :
' = - Lk . WEIGHT FOR ’ L8S
PARAFORMALDEHYDE Ve % QORM-A , - DOT.USE TONS (circle one)
YV AR/ SR

. ¢ GALLONS XCircle One)
WEIGHT FOR LE.P.A USE MUST BE ~
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: £ _Q_é,Z Z_%Z T 4

.. METHOD OF SHIPMENT (Circle One) DRUMS ( TANK TRUCK ) OPEN TRUCK ' OTHER (Specify)
THIS 1S T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERD) SCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,

c ] | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . J@
o e G- 2 - Jymppﬂ4/ LUy

/7 (Authorized Signature) F

WASTE HAULER V

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
ot A1 221 87,

) 7/ T A
7~ (Autnonzgs(gnaﬂ)

T
f
ks

2) : : DATE: / /
(Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® i; 7\
HAZARDOUS WASTE SUBJECTTOFEE  YES NO

I HEREBY CERTIFY THAT THE AB&E\iiSCRfBED SPECIAL WASTE A{lD LNUICA}ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: i { - A
s o -« J % ; )
DA g e

(Authorized Signature)’ Q 80 - &5

2

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINDIS: 217 7 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NIIMBERS' QUTSIDE ILLINDIS. 80.0 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART .2 IEPA PART . 3 SITE PART - 4 HAULIR PARY - 9 IEPA PARY - & GENERATOR
: - To 206 F. T-$0 Guent/ SITE COPY - PART 3
; . 22 'X.Z

02919



—=

IL £32610

~ d‘::&a:'rcle n
WEIGHT FOR 5@8(@ WEIGHT FOR LEPA USE MUSTBE o\ oo o DeLIVeRED: 0 Q__Qé & et 'i"’
Bt B S A =

tpCo28al . STATE QF ILLINOIS _
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 07 QR ) 3 U
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . e
;- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
: (217) 782-6760 . Autnorizatign Numger M
SPECIAL WASTE HAULING MANIFEST 8 13
ONYX CHEMICAL CO. - 14000 S, SEELEY (312) 371-2000 0 31066 00C01 g
(Campany Name) Address _ T T T PreneNember . Va Generawr Nwmoer " ae
BLUE ISLAND ILLINOIS 60406 4’[. Dogs34B5%7
CTily State 20 . T T TeRanumoer i
WASTE HAULER(S) ;
MR. FRANK 201 W, 155TH ST. 0 ‘
N oer Aoarose S W.H. Registration Number _0__7_9__Q_ Li
SO. HOLLAND, IL  (312) 596-3377 T Oé?béé/éo
60473 Phone Numoer T T T TEPA Nomoer .
S.W.H. Regisiration Number ___ . ___
Hauler Name Hauler Address kY] 38
T T 7 TPnone Number T T T TEPA Nomoer .
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AMERICAN CHEMICAL SERVICES 7p S, Col FAY AVE, 318080902
(Faciiity Name) Address . ™ T 7 Site Numoer |
' F2L] ‘
GRIFFITH INDIANA 7_/._7_7_(212_&_/_) Ivpol 6360 léf |
City State Zip Phone Number EPA Number
Alternate (Facility Name) E Address ® T T Ste Number |
Tity Stae Zip T T Pnone Numoer T EPANamber
TO BE COMPLETED BY - T
ERATOR :
WASTEGENERATOR_ - wawe:_OFF_SPEC MEA & PARAFORMALDEHMYDE cit pusse LIQUID
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liqud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
U /
PARAFORMALDEHYDE ORM-A _%EIZNA%ME_!_Z "EPA HW Number

D.0.T. USE TONS (circte one) CONVERTED TO CU. YDS. OR GAL. = = _

53

. -
METHOD OF SHIPMENT {Circle One) (DRUMS l [ ) TANK TRUCK OPEN TRUCK OTHER (Specily) ﬂ-‘ P BED
Number

>
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT O JRANSPORTATION AND I.E /]
DATE: /Z'/7’f L

| HEREBY AGREE 7O AND CERTIFY THE ABOVE WRITTEN INFORMATION —w
V  (Authorized Signa@(

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION A
DATE:A%J _./;J _8 -Z_/

o (LI
@ e/ [

{Authorized Signature)
{Autharized Signature)
. \ /

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES

| HGY}E CERTIFY THAT H ABOFESCRIBE WNTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE /?/ 7 %
x I7 D wel 2111 )

(Aumonled Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*®

IN ILLINOIS. 217 / 782-3637 QUTSIDE ILLINQIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION" PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4
- PART3 dec.
SITE COPY - PAR O('Y\ cle 7 > /782

: 3 B | 0024328




3N hw-i‘l‘u'ﬂ'?‘ﬂiml‘m AR SRR T bl e e e it o st VORI

STATE OF ILLINOIs ¥4 ENVIRONMENTAL PRGTECTION AGERCY DIVISION OF LAND poLLunoi 86‘§TE N vy
2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 52794 9575 (217 782- 5761 . i Us3z-0610 Ll
e e ., PO.BOX 19275 . , ’ L weezem LT
Please print or fype. " __{Form designed for use on el (12- Dﬂch) typewriter) EPA Form 3700 .22 (n.v 9- ae " form Aanrwed OMB No. 2050- 0039, Expires 8- 3o-ae -
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest * |. 2. Page 1 Information in the shaded areas is not
. WASTE MAN'FEST . I L.DOJQQ\L{ ,-1 Kgﬁ_(& [ é))oc(n.u)m;;tgo.l “of ‘ ;Qm!lrnegsbl);;edera! law, but is requnred

3. Generator s Name and Mailing Address o
OPTIMUS, Tnes
l bt C\ Granl\ ANE. C.h ch6o, I L— (90@” B Tilinais 510

A.Ilhno;; Manifest Document Number 1'
: 21910994

% Genera or's .c‘\cgcpﬁ’#!??'c "UE.ch
4. GeneratorsPhone ( * B |12, :): 23} - OK ‘KO T S R £ 171 1% Drl]JJ{AChg\StQ‘Q“ '
5. Transporter 1 Company Name ~ - US EPA ID Number C linGis Transporter’s ID " 5 LOIREh 7]

‘{g 33{ D(3j 53{&.43” Transporter’sPhone =

7 Transporter 2 Company Name

. US EPA ID Number
‘.HCL s m,.ap(ur STIHERD 12500 L T ULiITn

[0 s LOSIAUE i LT
Q. DeSzgnated Facility Name and Site Address +° : 10.-r= " US EPA lD Number . . . G. llhnoxs‘ ;@W S o
i ) SRR 5 ac:l:t;fs £ e
. 9

| nae Q{'lkﬂ!'CbEM\QHLSEﬂWC__&}
1 ',74\/5 171.692::3 q‘:\"( L-INborLBnggg Jfg?"ﬂ

ud/rﬁ_frt}oer‘,snmln% Name Haza/d Class, and ID Number) -12.Contai

"'.-:.jgui', ZoliNy jp e plul AT Faeeaty foatssg [im o

N
andling Code:
JIn ltem # 14

1:5. 'S.pecial Hg_qeling Ir;.stfuetior;; and A.dd.i.lional Inforewafien .
~ IF WASTE LISTED IN ITEM#11 IS UNDELIVERABLE FOR ANY REASON - RETURN TO GENERATOR

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuﬂy and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo: transport by highway
according to applicable international and national government regulations.

it I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
‘economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

, tuture threat to human health and the environment; OR, if | am a small quantity generalor | have made a good Ianlh effort to minimize my waste generation and select
" the best waste management method that is avaitable to me and that | can afford.

. Date
* Printed/Typed Name . Sngna\u@ K Month Day * Year
V| SCOTT H. KANE L 14 //zJ :_0.9.29.87.
T | 17. Transporter 1 Acknowledgement of Recenpt of Materials J Date
A Pr?'\ted/Typed C e Sugnature j Month Day Year
N - . . . l- .
3 247 /Zn - - i ,,QM 100581
g 18. Transporter 2 Acknowledgement of Receipt of Materials 3. l Date
'E Pnnted/Typed Name o A -j'r‘;,' : S:gnature : - o B Month Day Year
£ . L ) 5 . e Ve )
19. Discrepancy Indication Space - R :
F H !
A .
[ el -
1 ey i
L . .. 5‘1_ o
,:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamlest except as noted in iterg 19. J Date
Y Printed/Typed Name Slgnﬁ - Month Day Year
emes  MNuRpwy ~ M r005387
Q517 / 782-3637 24 HOUR EMERGENCY AND SP'L(A;%'STANCE et noveeks U bffsioe numois, 800/ 424-8802 or 202 / 226-2675
- "ART-- 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA PART - 6 GENERATOR

L GENERATOR COPY — PART 1-DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
. requre pursuant 1o Thoos Revised Statutes. Chadter 111°: Secton 21, tha! (e MIorMaton be submitted t the AQency Failse 10 Drovise the mformaton may resuft in & el penaity agamat the owner
. ~NOO per day of violabon Faisdcaton of th informaton may reswt in @ hne up 10 S50 000 per aay of volton and «mEMonment w0 10 5 years Tha form has been Dy the Forms A

= ”‘/”/?7 FACILITY COPY - PART 3

- - 012748




- Indiana State Board of Health

Division of Land Pollution Control - Manifest

DO NOT WRITE IN THIS SPACE

P.0. Box 7035
Indianapolis, IN 46207-7035
Please print or type. - -

(Form designed for use on elite (12-pitch) typewriter) = - -

-~ Form Approved OMB No. 2000 0404 Expires 7 31 86

T.S.D. DETACH.,AND RETAIN THiS COPY

011002

4 UN'FORM_ HAZARDOUS 1. Generator's US EPA 1D No. - Manifest . | 5 page 1of| ntormation inthe shaded aress
- . o Document No . -
WASTE MANIFEST  ° b (-) 18 1ot r8qured by Federa!la
« (/é.ﬂpa/’fxmom gerel(/) " - o
3. Generator's Name “ABrdle Manifest Document Numper E
ORSYVEX LvC /o( 4//;/ //4/ < 0,51/0 1IN 0758 97--:---;~ E
y ‘G( ‘_; /F,ZOZ? //7‘[//( ,7— R (/7 5 B
enerator's n
¢ /f/ 7(~ - = (— 2z :
5. Transporter 1 Company Name ' . Q_ US& iD Nurpber D OO 79 N
LE. /—‘Aﬁ’/b( _ELPPEFSTE Vi té Q[ BT 1 5> -996 12277
7. Transporter 2 Company Name 8. US EPA ID Number AS'lnle Transpoﬂorl ID - A .
!
9. Desugnnxed Facility Name and Site Address 4L 10. US EPA ID Numper ] ' l l 1
A1 SN (///"////f/// J/L A 05 ¢ o
Y420 Colfay - i
GIL) [T Tl TIu I A YRIa 242 Ué EORED
1. US DOT Description {Inciuding Propar Shlppmg Nama, Hazard Cla.u and ID Nurmber) 12. Containers
- - ' s No. Type Quantity
G — -
e\ LI /7//////7///// GBI | s¥eo _
~ o1 |T7 oS00 ¢
: &////;/;w///f Liguel w2797 1 VPL T PPAPE &
N (i __.I
T - .
° .
R
15. Special Handling Insiructions and Addm:nnl Intormation - o Y GO (ahé/c’.‘- '.
USE SRHEETY LG c///f/;f/z /(/i‘ éa//L ~ /////’,_, p(//ug 2 Rulbel d o,
, Ecs m~m’2_>.d :
CPLNCNED & rmmmm- 4/(, D w9 2 ' P
16 GENERATOR’ SC@HTIFICATION I heraby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ars
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“-70 BE COMPLETEDBY -~ T ENVIRONMENTAL PREETECTION AGENEY : ‘63 U 7 U 7 4
" WASTE GENERATOR | : DIVISION OF LAND POLLUTION CONTROL . R
Y ~- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .
N _ . (217)782-6760,  ° '

SPECIAL WASTE H “NG MANIFEST ! .Au.l‘h.ouzallon Numberij 7 / 43
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.\:_ e

'&W H Reglstrahon Number P

. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIWEN INFORMATION = -
/2 /)7 /50 ></ W
oA 2=, / :

: THE{CIAL v;;STE BEING TRANSPORTED UNDER THIS MANIFESI N OF IHF DOT HAZARD er ’lpu INDICAIED IMMEDIATELY BELOW: / el oz z'l;‘ )
' R - SHIPPING DESCRIPTION: . oo o Taaapoass: - cf - i 7 | By
X‘/ZE,()[ C oo WEIGHT FOR 5&0 @4 3
: S SINL Y YR RS ircle or
S = ST Lg‘ﬁ i \" = 3 - D 0.1. lPEL - - lj!ONS (_curclf or!e?‘

L . . ST . < 4 . l@irdwne) . s

WEIGHT FORTLE.P.A USE MUST BE S =8 S S8 ST R

CONVERTED T0 CU. Y0S. ORGAL © QUANTITY OF msrsomvmo.L_____’@_ZT —7 s - e
R S.

METHOD OF SHIPMENT (Circle One) " TANKTRUCK - OPEN TRUCK OTHER (Specily)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
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-

WASTE HAULER —-

e’ . .
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2 e U ~ oAt/ /

(Aulhonzed Signature) -
DISPOSAL STORAGE, OR TREATMENT FACILITY" - -
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IN ILLINOIS: ~E7.1J82-3637 _ - . *24 HOUR EMERGENCY-ANU{;ILL ASSISTANCE NUMBERS® 5[”5[[)[ ILLINOIS: 800 / 424-8802
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WASTE GENE RLTOR “DIVISION OF LAND POLLUTION CONTROL d¥ L e
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
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ﬁswf GO IUD VSTR/FS, jwc.' J2Y 4//, SH ot Tow 57 - s E
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Os —/ 073907 000 /,

WWEE O ' 7 oS Y 3 T Generior Namber 24
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JoEt €8 JRANSEER Z y- Sk e T/ s 4D 005 §42335
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e
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Hauler Name . Hauler Address : ¢ 22 T

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
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70 BE COMPLETED BY _ F : g Coo G Z— ra
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WASTE PHASE:
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a1 .
L - - .

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT FAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ,’ _ - ;L -

' . SHIPPINGDESLRIPION: &~ & .. N HAZKR[kCLAS& _ i

N )
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’ 33

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK . OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDIT!ON FOR TRANSPORTATION,
. INACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAIION N

.4 Mzl i
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| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e /2T
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IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. -
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2200 CHURCHILLUROAD, SPRINGFIELD, ILLINOIS 62706
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SPECIAL WASTE HAULING MANIFEST
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City State lip
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Hauler Name Hauler Address - : 22 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
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; (Facility Name) Address Site Number
GRrrel 7¥ WYy e 9Z3/? —
Ty State Cs !}_1 )9\ ((3 (/‘f)’(n\
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METHOD OF SHIPMENT (Circle Ohe TANK TRUCK OPEN TRUCK OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITIDN FOR TRANSPQORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION
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| HEREBY CERTIFY THAT THE ABOVE DESCRIBED SP
INDICATED:

(89)

b A
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STATE OF ILLINOIS # 7
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WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T =T - 777

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
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SPECIAL WASTE HAULING MANIFEST

&swc’eo IJD'/,S i s Ipe, - Lns Yome7ons ST

Authonzation Number —_—————

Company Name) Address C/ i ?0 7 é 0 i
Swel. o 7/ (/‘U SR " Generator Number ] 24
Gity ) State Zip
. WASTE HAULER(S)
/C .'"_145\} /-’\qu"'-/5 FEX Z”,j"”“ L& /E-* L £ / S.W.H. Registration Number ZC.:..Q__ [
Hauler Name Haules Address . 1:/?;_’# ILDadS- $E 233? 31
S.W.H. Registration Number__ -—
Hauler Name Hauler Address 38
N DESTINATION — D!SPOSAL STORAGE OR TREATMENT SITE
<
AME—AJ/UQ,U [/'/f/‘//(f‘-'l—;fl!/"f Y20 S50 v rmy //"E- _?L_é/_QZZCi
(Facility Name) 7— Address Site Number
CK}#F/T/_/ LA 2/t 3/9
City : State N Lip

S ie A

70 BE COMPLETED BY N
WASTEGENERATOR //‘7/4/ T 5(/(_ Ve TS WASTE PHASE: L1cy 1D
' (Liquid, Gaseous, Solid)

S

THE SPECIAL WASTF. BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -

SHIPPING DESCRIPTION: HAZARD CLASS:
- = ' ~ WEIGHTFOR
!X YA E/VL ST 003 D.0.T. USE 0? ‘20 o —TONS (circle one)
WEIGHT FOR LE.P.A USE MUST BE ' 2 2 @“ (Cirle One)
. CONVERTED 10 CU. YOS, OR GAL QUANTITY OF WASTE DEUVERED.T_-____-_?_ . 2 CU.Y0s. -

i
METHOD OF SHIPMENT (Circle One) ~* TANK TRUCK - OPEN TRUCK . OTHER (Specity)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. :

| HEREBY AGREE TO AND CERTIFY THE ABOV‘E WRITTEN INFORMATION / ﬂ
0/2¢ /53 - 175/ // u%64/

DATE:
M (Authorized Signature)
WASTE HAULER
L/ "
:N%EEEEEY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED-IN PROPER CONDITION FOR TRANSPORT AND ! AWE:IHE DES/TINTTION AS
| Pobont— 1]

(Authorized Slgnalure) r ~a

@ : , . ' A DATE: /|

D (Aulhon’zed Signa'lure)‘ : s

/) \\. N >
) (1/%: [é" 6,%4—/»/( ( O . . DAI(?O_/'E_/ S.';_.}’.

DISPOSAL,- STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECTTOFEE  YES_—_  NO_-

we [ D22 ¢3

J
COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIOE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

- U o  To 20¥F T-SD €/ (0:-2%53  SITE COPY - PART 3
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-.TO BE COMPLETED BY ENVIRONMENTAL PROTEC T U AGENCY

WASTE GENERATOR *~ £ DIVISION OF LAND POLLUTION CONTROL
R 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 ° ;
SPECIAL WASTE HAULING MANIFEST . o
Authonzation Number -
. 13
ﬁsw&'o Oj;JDus T RES IV(, 2 E [Jshr e ST
S (Company Name) Address 09 3?0 7Q 0 O / ¢
{73 LJE G —_/ COr2 ¢ T T ——
City State lip "

WASTE HAULER(S) y
Zﬂ;ﬁLLE -v%o?z/, . !

Hauler Address

/0 BLERWUSFEK

Hauler Name

SW.H. Registration Number == = ~— e

fm# T¢en 003'86233?
5 T
_ )
R DESTINATION DISPOSAL STORAGE OR TREATMENT SITE

,4 ,ugp,,ﬁ,u @fmma é’iwzf 4 20 So. Covra v 74¢/;,

Address

S.W.H. Registration Number __¢

Hauler Name Hauler Address

2180 07202

(Facility Name) ) ! . Site Number
Grree 7F T udiawd L4 3/9 o
City State : lip
70 BE COMPLETED BY g
—————WASTE GEIERATITH : WASTE-NAME_'. _ )OA/U T LU ENTS WASTE PHASE: L /GU / D

(Liquid, Gaseous, Solld)

-THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW.

" THIS IS T0 CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
~* INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. "

== | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

“ - DATE: \{/33 55/ " ‘} h

.~ : . . «{Authorized Srgnature) 1 >

. WASTE HAULER

T | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDH;ON FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: O\ ) i \ ‘1/ !
VR v S e . -
\k.i FA A " [ - _ S . e _DATE:?S/J _5_0_1 g‘(?

1

(Authorized Signature) Lt

DATE: / /

N
hY
- - 3
Ct - (Authorized Signature) @,
DISPOSAL, STORAGE, OR TREATMENT FACILITY"®

HAZARDOUS WASTE SUBJECT TO FEE NO

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

YES

7S /\‘fﬁmfu

COMMENTS OR SPECIAL INSTRUCTIONS:

. . [

.lN (LLINOIS: 217 7 782-3637 *24 HOUR EMERGEMNCY ARD SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINGIS: 800 / 4248802

. oL Y

Jl41o

hL SHIPPING QESCRIPTION: . - " - ( HAZARD CASS: - . ¢
: By ,
E/(/C YOONOF =y & WEIGHTFOR 2 .
. N I 00 3 .\ ‘ D.O.T. USE Q 750 TONS (circle one)
Y .
<) - . _ -
- L ey . . o . PO - .- @(drcleOne)
WEIGHT FOR LEP.A. (ISE MUST BE e g s
CONVERTED TO CU. YOS ORGAL " - Qummorw:\smDELlVEREo.___-'&Z_g . Z.CU.YDS i
. . . . . 3
METHOD OF SHIPMENT (Circle One) @ TANK TRUCK OPEN TRUCK OTHER (Specify)

Adpzry.

szw__-j _T'_ﬂxf;s/ _

DISTRIBUTION: PART -1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
- 204E T-50 SITE COPY - PART 3 .
PELTS AR T U P e T SRR SR i
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. I _ STATEOFILLINOIS . 4/;9
YO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - ‘ 0 3 33 63 2
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL =YV YJL
) ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 -
SPECIAL WASTE HAULING MANIFEST Authornzation Number
.. ) T T Nl
(@u E60 Lapustonrs Tve, Y2Y £ Jactwston ST 73
(Company Name) Address - Q 3 O7S 0O / G
v (e ECO Vs 6o/ 24 e o
) . City State lp
T ea——— WASTE HAULER(S)
%—’G ER /Aﬂ/]ﬂsf—"dfé, Zﬁ’s JL L E ~JER L B '—‘4’/ - SWH Registration Number ___‘—G_C___
Hauler Name  * Hauler Add BT
auler Name % auler Address [!@"‘]’LDO@OQ&ZS.?? 3l
- ' : SW.H. Registration Number ____ ___ e
rem Haufer Name Hauler Address : 2 38

DESTINATION — DiSPOSAL STORAGE OR TREATMENT SITE

Hrcercon G[Mf(/-’—é«’t//té' S0 29, e rox fur - 9,805 201

(Facility Name) Address . - ® T Site Number
éﬂ/F’F/ﬂ/ —L,Uﬂ//;u/ A~ £33/
City State lip
T0 BE COMPLETED BY f 2 - L Z—
WASTE GENERATOR : . -_ / .
_ st LA T SozvruTs D s (G D
: (Liquid, Gaseous. Sahd)

% oo . - D L
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATIQN INDICATED IMMEDIATELY BELOW: . : '. :

L. .~ .- SHIPPING DESCRIPTION i - HAZARD CLASS:. - -
St N X s F’ooz L 5‘0 ey
T © D.0.T.USE TOfliS(circle one) ‘
R . - ¢ : Cos )

, - - : : C : . @(Gtcle One) . . g
WEIGHT FOR 1EP.A USEMUSTBE © ... . . . . | - o
- CONVERTED TO CU. YOS ORGAL ... -~ . .. oumnw OF msriomvznm /65 2 CU.s ¥ : :

) : 2 : 5 o ,
METHOD OF SHIPMENT (Circle One) TANK TRUCK . OPEN TRUCK ;/" OTHER (Speciy) e S

. THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
"IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

- | HEREBY AGREE TO AND?TIFY THE ABOVE WRITTEN INFORMATION

e Y Wﬂ/ |

(Authorized Signature) . : T.._

WASTE HAULER

( f
" | HEREBY CERTIFY THAT THE ABOVE-DESCRIBEQ SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPIED IN "ROPER (’pNDHlON FOR TRANSPORT AND | ACKNOWLEDGE THE -BESTINATION AS
INDICATED:

\69 nE wa G ME\J‘L/ XY

(Authorized Signature) *
DISPOSAL, STORAGE, OR TREATMENT FACILITY®

owre:___J /

HAZARDOUS WASTE SUBJECT 10 FEE YES NO

. 1 HEREBY CERTIF ABOVySCRIB SPECIAL WASTE AND INDICATED QUANYITY HAS BEEN ACCEPTED AT THE S”E SPECIFIED ABOVE: .
’2"" _ . _ owe__ 3] 2.7 £7Z
&0 65

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

; ' : " . —_;,-. . .7 ( (_’[ ot _ L .-

X ‘ -
IN ILLINQIS; 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® | ~ . OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR - PART -2 IEPA PART - 3'8‘“[ PART - 4 HAULER PART -5 IEPA PART - & GENERAIOR -
. - . - : - - . ) ‘ . N -
e e 204E T-SO ) SITE COPY - PART 3
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; T P T s ' T L SO e i
S STATE OF ILLINOI S ENVIRONMENTAL PROTECTION AGENCY DIVlSlON "OF LAND' POLLUTION ConTROL
X >, \—\ L.
o <, 2200 CHURCHILL ROAD. SPRINGFIELD w«e%renos (2«»7)»:82«51 AN T RS320610 4
| A I b-’ . r.; RN AT 14‘ ~-;_.'__ \'-:(n . :';_:_-;_\-chsza/su -'.‘

. Please print or type. {Form’ desigred lor 'LSa on eme (12-pitch) rypewmerl L EPA Form 8700- 22 (3 -84) \Form Approved OMB No. Z500-0404 Expies 7-31-86

: o A "UNIFORM HAZAR DOUS | Generator's USEPAID No. - DoMam'eleo 2. Page\l nformation in the shaded areas is not
- |l WASTEMANIFEST . | 7¢D0¢ 13145’ 7é| co/0| o 1 L"’v".“..":;‘é’{ai“e'a“"“ o srequred

3. Generator's Name and Mailing Address
05,,.;560 LT ADUSTRIES, _z.n./c
[ PoBok o115 Osweey, /- (pz)s"‘-/
4Generator'sPhone( =) 2 5—54_ o
-7 | |s. Transporter 1 Company Name N
«. 70 Zwoasz‘éz 339
7Transporter2Company e -_' 0 8. - . USEPAIDNumber . -~ u
e e ',(/04/5‘.._'; s e l e eSO E - LT
9 Desxgnated Facility Name and Site Address : USEPAID Number
_'?,AMG,QIC)QA/ CHcM/CA(_ Q’A’U’GF '
Y0 So- CoFAx fvE.
CapErmH Loomanides)g L. ? /708 ?02
11 us DOT Descnptlon _(Includmg Proper Shlpplng Name, Hazard Class, and D Number) 12.Containers - T1:t3 |
LA = : .e . ota
O I — i ] No. |
a . T T dter UA“ SR AT UG 1By —Quaniity
. X B .SQLU.EHIS/ /307, Foox . .|\ .1 . |, EEgasn
HAE AR Sy T | 00310M 08 /65 T SRR

\—}\\

W

US EPA ID Number

DL P~ §92 L7 flrarsporier’s lPhone
Inous Trarsporter’s lD mﬁ? b %]

DO ~4>IMmZTMO.

16 GENERATOR'S CERTIFICATION lhereby declare that the contents of this cons:gnment are lully and accurately descnbed o
above by proper shipping name, and are classified, packed, marked, and iabeled, and are in all respects in proper condition -
"'j' for transport by hlghway a:;ading to apphcable lntematlonal and national governmental regulauons and Ilhnous regulatlons. ;
: g ) . i

;_\Smyped e E*-"er _,-;,u
S Mrre L SR
n7. Transporter ‘1 Acknowledgement of F!ece'pt of Matenag Sael
Printed/Typed Name .- .-,
& LIFFCR P 'AA//)I:A”IFA/"""
H 8. Transporter "2 Acknowledgement or Receupt ‘of Materials =38
Pnnted/Typed Name . . . ¥ - SRR :

o 7 Date :
:".._‘"Monrh““Day'*%ar _
- 71 12174,
Qaert "|¥

= **Manfh Day Year
B

19. Discrepancy Indication Space .,

<H=r=0pmn Ff[Om430VeZ>DA (

"em 19 oot -'.( R L ',.f. v mD, e e S SN B SR
e Pn/Eﬂyjed NX\ Ap/’]( (. ;"v_'-""" AR Si BT . st e B-C S Monrh Day Yebr &
R - oA N +3 g L = . o
L s LA S 104 | A |
“INLLINOIS: 217 / 782-3637 - 24 FOUR EMERGENCY AND SPILL ASSISTANCE NUBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 ¥
DSTRIBUTION: PART - 1 GENERATOR PART - 21EPA - PART -3 FACILTY . PART - 4 TRANSPORTER PART -5IEPA _PART - 6 GENERATOR i
REV.» 5 - -

3
mw-mmm:m. pursuant nollm-R«-.asumm. 19!3 Ch-!v'- 'HV-Soclmu w:wummlmb-mmumww Fw-wuwmmmmummmun-miwym-mm
& opmans of N 10 sxceed $25,000 por day ol volaton. Famtcauon of mmumlmmnmlnnlmmm $50.000 par day of violaton and ergrisonrment U 10 3 yays Thes lorm has been by the Formae
Covar.
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e A e e e B st b e e s ity i £ 3 a-—n-,._.ua-;.s.r\ PV s.f'v_.'t.&-\r . ',-:h-m (IRPR ISV A"~»—‘-—-\-'=4 Pk
T STATE OF ILLINOIS - ENVIRONMENTAL PHOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . - ﬁ— / /
2200 CHURCHIIL ROAD, SPRINGFIELD, ILUINOIS 62706 @17 782- 5751 ‘es3zosio
- P s : . \ T LPC 62
Please print o-lype. ~™~ - (Form deseg-ed for use on elite (12-pitch) typewriter) - £PA Form 8700- 22 (3- 84) Fovm "Aporoved. OMB No. 2000-0404. Expires 7-31-86
Manifest 2. Page 1 Information in the shaded areas is not
‘k UNIFORM HAZARDOUS . 1, Generator's US EPA ID Noa Docunent NO« 9 reguiré'cl by ;ederal law. but is required
 WASTEMANIFEST - | T LDOLZ3ZU4F 74\ D of /| byliois ew
3. Generator's Name and Mailing Address ] A.Ilhnors Manfest Docurmient Rumber
: O>S5WVEE0 T DUusTRIES, Trie. . :
Fo.box 615, OSwEES. TI (osU3 |
o . 4. Generator's Phone ( 3/ 2. ) 5{(,! 30??
5. Transporter 1 Company Name ** US EPA D Number
LAND GRESE 'T(ur;e éo | LII/D&&? 5292
7. Transporter 2 Company Name _ 8 US EPA ID Number -
- '.;r'. R VR SR R AT A AR A S A BT ) St rr-";-.f-- -
ated Facility Name and Srte Address { 4, US EPA ID Nu-nber -

S DOT Descnphon (Includmg Proper Shrppmg Name Hazard Class, and 1D Number)
N YL ‘f‘,__r B e

Hc.

15. Specnal Handling Instructions and Additional information

ooz 5ot ” r

16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described q-
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition -
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations. ‘-—D———

ate

Printed/Typed Na/;? Signature K() [ ’ P) / Month Day Year
Y D.< TeHEL N3 X . /W// [AVIARE
; N7. Transporter 1 Acknowledgement of Recerpt of Materials - ; . P v Date '
A Pnntedfyped?lg@) / /L Si% / Month Day Year
;°; /; //A ///103 7 R YIAV/ALS
o 18. Transporter 2 Acknowledg#ment or Rec et of Materials L — 7 / Date °
R » .
T Printed/Typed Name . Signature . .. Month Day Year
E - - L
; - - | "
19. Discrepancy indication Space
F| - :
A
c
|
'; 20. Facility Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noted in
1 Item 19. - . . I Date
Pnnted/Typed Name Signature . Month Day Year
7 }( ») - ' An\/L ,-79 : /3¢
f" 4 2z Siye oy /7 ] | #1174
INILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ G TSIDE ILLINOIS, 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - SIEPA  PART - 6 GENERATOR -
REV." 5

Thes Agency B authorred 1o requre, pursuant to lnos Revned Statutes, 1983, Chaoter 111% 50cton 21, that s information be submtied 1o the F 10 prowade the niorma) aull n 8 orvil nst the gwne!
gmuo«aw- of ol to excoed $25.000 per Ay ©f viahon Faruficalon of thes NOMANoN My resuUlt 1 a Ine uwp 1o $50,000 per day of valaton .:wqmsma-ut WTo S yoars. Trhs lofr‘:‘n:m:ybmm apuw: m;mﬂi Mnoomcn’r
e FACILITY COPY - PART 3
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Please print o type. -, =IFormn designed lor use on elite (12-pitch) typewnter.) : EPA Form 8700-22 (3- 84‘- o

STATEDF ILLINOIS

. N . . R A
: g PR

' ENVIRONMENTAL PROTECTION " AGENGY DIVISION OF LAND Pou.una(; C{)NTROL o g E
. K.532 0610 /i

- ) b ' 2200 CHURCHILL ROAD SPRINGFIELD, ILLINOIS 62706 (217) 782 6761

- LPC 62 8/81

R

Form Aoproved. OMB No 2000-0404. Expees 7-11-86

“Tal-  UNIFORM HAZARDOUS 1. Generator s US EPA ID No. Mamtest 2. Page 1 Intormation in the shaded areas is not
A - WASTE MANIFEST -~ .. D éz S z_qg 7 él cumen ¢ of Leyq::llir:o'q:y‘a:vederallaw,butrsrequlred
rator‘s Name and Mailing Address Alllinois Manifest Document Number
% é;éo T abu s TRIES TN L3119 91 553 4
bl ov. /5 .. 0suECo, T/ (usYs .B{L;:,,og 0,
1ol la Generators Phone ( :\’/cﬂ_ ) L& 8- 20 K'g' - s -..~;',a:
° 5. Transporter 1 Company Name us EPA ID Number

doun cpESE TRk Co. |7Awm9s«/z$2‘/

D{ %5 .:)-‘z.,_, »N,g:r,,. '-.Transporter's Phone

us EPA ID Number

ey N :_;‘-_;E\_ g ; ] TR - Ln D P LI

7. Transporter 2 Company Name

EBlinois Transpontér's ID s,

9 Des ted Facrhty Name a (Srte Address R 10. .. - US EPA ID Number
b i 5/4/‘;;‘ gwwa—' L

. 44
Fds 3_47_&5?@2 ?l‘.‘??a"wmef'

73
11 US DOT Descnptlon (lncludmg Proper Shtppmg Name, Haza/
L7 ICERN i“u‘\lk - % I‘_ ’A [ ‘ N

.
-"7

HM

:'_-m_.zjm-_-O'

R

A

K. Handling Codes for Wastes Llsted Above

@3- i
" 15. Specral Handling Instructions and Addmonal lntormatron
4
owe VeSO
y e
M. | | 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
e above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
i for transport by highway according to applicable international and national govemmental regulations, and lllinois regulations.
Date
Pnnted/T yped Nam Signature 0 7 I/ Month Day Year
\ /@ TeHEeL, J< ~J Wﬂ@ G2z &
; n7. Transporter 1 Acknowledgement of Ftecerpt of Materials Date
A Printed/Typed Name f slgW % M?zh Day Year
s| Aeedsrcbe oo™ |23 |55
g 8. Transporte/ 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name . o Signature Month Day Year
JE
, e 11
} ¥ | 19. Discrepancy Indication Space
N F .
MA
- »
v |
4 % 20. ;Zﬁ:"% Owner or Operator Certification of receipt of hazardous materials covered by this may\ except as noted in
T .
Y Date
Printed/Typed Na;qugp SignatuW ?hljay Year
/]L 9 b
*24 HOUR EMER
IN ILLINOIS: 213/ 782-3637 /v24 GENCY AND SPILL ASSISTANCE NUMEERS7/ 1 ;751DE ILLINOIS: 800 / 424.8802 or 202 / 426.2675

DISTRIBUTION 'PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY ~ PART - 4 TRANSPORTER (/PART 51EPA  PART - 6 GENERATOR

REV.#

Thes Agoncy & authonzed to recure. pursudnt (0 MMnos Revised Statutes, 1953 Chapter 111% Section 21, that
o opmaior 0f not 1o exceed $25.000 por A3y Of viokdlon Faisfication of ths NICM3NON M3y resut n 3 fine wp 10 $50.000

ner- FACILITY COPY - PART 3

tes information be ﬂb:“""’ lo the Agency. Fare 1o orovae tho Nlommation may resull n 2 Cvi ponally aganst (e owner
pot day of vaanon ang gr Mpnsonment W 10 5 years This lorm nas been by the forms
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-703S

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pich) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
e UNIFORM HAZARDOUS 1. Generator's US Ei'o No. Manifest 2. Page 1 :_:ﬂtorma(mn n (hernadeld areas s
DT o t No. ot reguired by Federal law. but
T WASTE MANIFEST k,( ﬂ 0 0 1 J; g / ]l g Y Y ﬁ o8 lems 0. F'H and | are requiréd by
3. Generator's Name and Mailing Address A. State Man_i!est Document Number
vy INA 0315910
711 INDUSTRIAL AVE., WEST CHICAGO, 1iL., 60185 i 1 1
312 " N } . B. State Generator's ID
4. Generator's Phone ( 2TV e _ :
5. Transporter 1 Company Name . 6. Use EPA ID Number C. State Transporter'siD  UU/Y
MR. FRANK INC. [1 LDO0639506 16 8 [oTamsporersrrone312=720-0700
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID
e 8 e e e e e e e s F. Transporter's Phone ..
9. Designated Facility Name and Site Address 10. Use EPA ID Number : G. State Fa_cility's D .. R
AERICAN CIHEMICAL SERVICES., INC. o P
‘420 SOUTH COLFAX AVM H. Facility's Phone .
GRIFFITNS! INDIANA 465329 I'l NDDB16K3HD2KS5 (219)—92‘{—4370 A
12. Containers 13. 14, . L .
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unit -~ Waste No. -,
- - . - No. Type Quantity Wt/Vol.] L e
a . - _ =

WASTE METHYLENE CHLORIDE., ORM-E., UN 1593 ( F002J0 0 1IDM0 0 05 5|6

DOAHAP»PIDIMZMO
o

In case of a spill call the Indlana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

J. Additiona! Descriptions for Materiais Listed Above K. Herdling Codes for Wastes Listed Above

15. Special Handling Instructions anc Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed, marked. and labeled. and are in all respects in proper condition for transport by highway
according to applicable international 2nd national government reguiations.

It 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicabie and that | have selected the practicable method of treatment, storage. or disposal currently available to me

which minimizes the present and future threat to human heaith and the environment: OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name Signature Date
, B . Month| Day | Year
b | o I T i T
; 17. Transporter 1 Acknowledgement of Receipt of Materials B N
A Printed/Typed Name Signature L : Date
N 7__ . , . - 7 3 ,' ; Monthy Day | Year
g'\ AR SIETIIE Wi L A M N 7 J ; b .- l"
o] _lé. Transporter 2 Ackﬁgvlledgemem of Receipt of Materials . i
? Printed/Typed Name -Signature Date
M Month| Day | Yew
: T
19. Discrepancy Indication Space -
1 F
N A
S c
o i
T L
i :
. T( 20. Facility Owner or Operator: Cer‘xhcalion of receipt of hazardous materials covered by this manitest except as noted ltem 19,

i Printed/ Typead Name Signaturs cn a k2
Llrinl [200 s Ay N )y 2%

EPA Form 870022 v m—— -
Previous editions are obsolete. / / , /,’, j/"\
State Form 11865 (R/4-88) 4 Vs

COPY 5. TSD COPY
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Il call the Indiana Office of Environmental Response at .317/241-_4336 (day or night) and the

In case of a sp

P.0. Box 7035
Indianapalis, IN 46207-7035

PLEASE PRINT OR TYPE

(Form designed for use on elite {12-pitch) typewriter.)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UN\II{:IRFS:‘TME RinAl\Z'\ﬁgEDSQrUS 1. Generator's US EPA ID No. I Doruar:gf\ts‘No. 2. Pag%l Fé}o;?éﬁ?génaér?defsea%a:crjgfql‘;&e;%éjs
I'L'D0"'9°9°20°2°6°8B [l -2 erCf of fate law.’

3. Generator's Name and Mailing Address

OTTO & SONS INC.

711 Industrisl Ave., West Chicago, IL 60185

A. Sta®’Manitest Document Number

INA 0267987

B. State Generator's ID

4. GeneratorsPhone{ $12 ) 2 2/ — Sr-s<, 5 les bV s, ';/
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's 1D an7a
. _ 0079
MR. FRANK INC, b1 pososony gy oo 12) 720-070
7. Transporter 2 Company Name 8. Use EPA ID Number 7 hd

E. State Transporter's |5

F. Transporter's Phone

9. Designated Facility Name and Site Address
American Chemical Sezrvices Inc,

420 S, Coifax Avenue
Griffith, IN 46328

10. Use EPA ID Number

LXDD'iB'!SD“ER

G. State Facility's ID

It 2180890002,

H. Facility's Phone

12. Containers *

{319) 9244370
MRS " 14 |

11. US DOT iption (Including Proper Shipping Name, Hazard Class, and ID Number} Total Unit Waste MNo.
Description {Inciuding Prope .’PP' g No. Type Quantity Wt/Vol. .
Py .
Waste Methylene Chloride
ORM-E UN 1593 (¥002) boalpml - o .8l (Fan s

DO~PDMZMO
o

7

J. Additional Descriptions for Materials Listed Above

K. Hangling Codes for Wastes Listed Above

/86,920 VNI

EPA Form 0700-22
Previous editions are obsolete.
State Form 118G5 (R/4-88)

~ . T C . . '

Il

7

W : ~
N~ -
o Methylene Chloride | = CALLCS
N
)
©o - — -
g 15. Special Handling Instructions and Additional information
N .
&N
o
N
5
o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
(@] proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
g according to applicable international and national government regulations.
,;'r If | am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
I determined to be economically practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently available to me
< which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith
5 effort to minimize my waste generation and select the best waste management method that is available to me and that | can aftord.
o Printed/Typed Name Signature ; Date
w - / - 7 o Month) Day  Yeer
. . ’ - -~ BRI R i . R . . . . T —- M .
® 7 Lo Sy K S ) l\"l,.'-A,{{L
T 117, Transporter 1 Acknowled t of Reteipt of Material : o =
v la . wiedgement of Receip aterials )
B DA Printed/Typed Name Signature Oate
5 N Ll - Q é ';, Monthy Day | Year
O g EILL\ U ,TL i'f ~ ) ) 'Kl)‘g x|
® | © | 18. Transnarter 2 Acknowledgement of Receipt of Materials ( ) =~
2 ? Printed/ Typed Name Signature N i Date
o le Month| Day | Year
QiR - I . I . I .
7]
gg 19. Discrepancy Indication Space
ERTS
A
Llc
“G t
L
Z 1
\I 20 f"}'th,lly QOwner or Cperater: Cartiticanan of recent ot hazardous maleriads con_.g-y?d :))/més manitest excem as anted £dl 19/'
V/Prmhz(]/Typcd Namc/// /,/W ‘//// o Month, Day __Yeor
LD RBPU1D 1S F Ay 4 T (W itrsr 7 o e bR XS
7 o A= Sl 4 - L
Vi 1 /Z/ re e e Lo

copy 5,750 copy T 2 v e (& %’)\%] %{\

0016963




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indlanapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite (12-pitch) typewriter.)

Form Aporoved. OMB No. 2050-0039. Expires 9-30-91

PAID N Manifest 2. P information in the shaded as 1s
t UNIFORM HAZARDOUS 1 Ge rators USE L‘o a 90Pun':;§‘)40 age 1 pot regunred by FI:ederael lg\r: bl’)t
WASTE MAN'FEST J \1 J‘ Fed o of 7 tgt‘e ow are required by
3. Generator's Name and Mailing Address A. State Manilest Document Number
Otto & Sons lNA 488
711 Industrial Aveuue — West Chicago, 1L 601 85 B. State Generators 10
4, Leneralors phone ( 312 ) - -
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID 0079
Mr. Frank Inc. lI L-D-9.8-4.7-7-5-0-4- 9D Transporter's Phone (312 720~0700
-, 7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID
e+ « « + + « & « « o [F Transporter's Phone -
9. S|gn ted Facil| g‘Name and Site Address 10. Use EPA ID Number G. State Facilty's 1D
can Chemical Services
v 420 5. Colfex 9180850002
£ Griffith, IX 15001636026 H. Facility's Phone
riffith, I l B 265
g e e T (312) 768-3400
© 12. Containers [
= 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Tolal Umt Waste Mo.
c No. Type Quantity Wt/ Vol.
2 |4 [¢ Waste Methylene Chloride
5 |g| Ord - A - J ,
A\ S \ L ~
> |e]| UN 1593 O i a0 & pood
E a b
(e} T
™ o]
¥ o .. . . e e .
v <
-
<
[
M~
- d.
™
-
«Q
2 J. Additional Descriptions for Materials Listed Above K. Handaling Cocdes for Wastes Listed Above
7y .
29 lla. Methylene Chloride
) -
T , _ _ .
'E %‘ 15, Special Handling Instructions and Additional information
£
ES
oW .
= .
> 0
C o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by o
L) proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway
‘6 g according to applicable international and national government regulahons
o ql‘ It | am a large quantity generator, | certily that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have
o determined to be economically prachcable and that | have selected the practicable method of treatment, storage, or disposal currently avai —_—
= g9 P y available to me
- < which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith Z
(@] 8 effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
LN =] Printed/ Typed Name Signature ) — Date o
g @© L 5 e ] . R . Mgnth Day | Yew (
B T o1 Pl i : C o i I . { 3 /l PO {O0)
R ; 17. Transporter 1 Acknowsedgement of Receipt of Materials : K I
o ..:‘:3 A Prlnled/Typed Name /> gn;ﬂure i y ol op)
. e N y ear
=8 st dpe o S5t O = |‘3-u7{%?f|"rf‘b
8 @ | O [ 18. Transporter 2 Acknowledgemem of Receipt of Malerials oo
=2 7 Printed/ Typed Name Signature Date oo
=06 le Monthy Day | Year
")
) a . . .
© g 19. Discrepancy Indication Space
-—
[« Jumg
@ |r
3 C{a
©.0 ic
[&] *‘a |
c L
=2Z 15 L )
_T’ 20. FuC||lly Qwner or Operalo: Cerufication of r-:c-.lr,l ot hazardous matenais covered by fi \Ls ;nuust excepl as ngtad hem 19
Pnnle(er Drd X ac Signat
/ () ‘V/’L // 9 ure t_, LQ ki n?/ %CL
. any WAEADY

EPA Form 8700-22
Previous editions are obsolete.
State Forim 11865 (R/4-88)

COPY 5. TSD CoPY

r‘*’“j\\\(,.,

pR %///5
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT L.

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT *
P.0. Box 7035

indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS [‘; Generslors US EPR Do, e L e e
WASTE MANIFEST TEDCFTAORCE A oo egeod o g |iemsBLr A analsre reauicd by
3. Generator's Name and Mailing Address A State Manifest Document Number
OTTo - e -To BN

INA 0370255

B. State Generator's ID

NI TwiIdusT @A 0 Y3

toeyT CHicaco, TE&
Generator's Phone ( 2, 7) DR-GACO
5. Transporter 1 Company Name

ME Foawik TWC

7. Transporter 2 Company Name

6. Use EPA ID Number
.L: CLG & ITS50Y
l& Use EPA ID Number
9. Designated Facility Name and Site Address 10. - Use EPA ID Number
Braczic g CHEm k36 SF
dao SourH CAiws AUz

C. State Tran-sooner's D O Q’/-(;
T - -
D. Transporter's Phone 2y - 7‘;0,

E. State Transporter's ID

F. Transporter's Phone
G. State Facility's iD

GIS%B%G Ceo.a

H. Facility's Phone

IINAO IR A= P YAN

CoiFi i Sed 2.6-G2e HZDO
12. Containers 13. 14. I
11. US DOT Description {Including Proper Shipping Name, Hazard Class. and ID Number) Tota! Unit Waste No.
No. Type Quantity Wt/ Vol.
a. - .
KQ., waslz MEH ylersc CHC o i
ORmt1- v a2 155 =%  Carwoad) Do M "9/70:‘“?[@ £ oo

DO-APIMZMEO
o

K. Handhng Codes for Wastes Listed Above

J. Addinonal Descriptions for Materials Listed Above

lla sethyl=N E CHLoaiNs

15. Special Handling Instrt " =alinformation

/ 7?9

GENERATOR'S C!
proper shipping 1
according to apr

16. ants of this consignment are fully and accurately described above by
. iiabeled. and are in all respects in proper condition for transport by highway
it regulations.

If 1 am a large
determined to
which minimiz
effort to minimize niy .

ogram in place to reduce the volume and toxicity of waste generated to the degree | have

selected the practicable method of treatment, storage. or disposal currently available to me
Aealth and the environment: OR, if | am a smail quantity generator. | have made a good faith
: waste management! method that is available to me and that | can aftord.

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

GG20.L€0 VNI

~37

Printed/ Typed Name . Signature ' Date
: T : o ) : - J Monih) Day | Year-
- ‘e . o
FT‘ 17. Jransporter 1 Acknowledgement of Receipt of Materials :
A Prir\(d_/Typed Name Signature L \\ Date
N : Month| Da Y
P] PR - —— il f-’“
S W( T Jonee L el 7 \r'ﬂ'-’vgyv l /-O| 5/‘ 2 9|
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials (/ .
? Printed/Typed Name Signature Damw
3 IMonlnl Day I Year
f - . . .
19. Discrepancy Indication Space
A A
A
C
|
L
|
]r 20. Facity Owner or Operator. Certitication ol recest of hazardous matenals covered by this manilest except as noted lem 19,
Printe:d? Typad Name Slgm‘u”}/ 7 =
e Atur s ,
< S arl . . : S g - A - Mogllny 2 ]
ST Ve K ade K Bl R | /0 2/ |57
EPA Form 8700-22 i 4
Previous editions are obsolete. : ’
State Form 11865 (R/4-88) :2/
COPY 5. TSD COPY / (DT 63 2./
e - ST T T Ry ’ o 3 VLRI e I s A0 T e
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OGP

. SiPPER N\ DOOSIHAE 30 WEST GATE  ADDISo 4/ IL évo/ Py

© TRANGPORTER g 1

HAZARDOUS WASTE MANIFEST

ORIGINAL — NOT NEGOTIABLE / ) 3 2 ‘E' - |
MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER (SCAC) o CARRIER NUMBER
IDENTIFICATION
. 1201QITEPAID # o ©.7 .. COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER o i &ﬁm
" QENERATON . ¢ . OVER, 70 l/ GhEARK . 7571 ~ 53— f’} — .

1LDO LTS 7 1S | foe ROS KWL 42 870 K .S‘C#-L /C = /—3:2_—2.5/ 77,-?4

14400 —ood |47/0 Wzoa.rf{/fu C‘H/CA-CM = baMo

- Lumnn'f - % e ) L
T TROETAEATMENT | D 0/, 3 bonbY A ERICH N d’ﬁé‘m/c'./ﬂ E RJ/JCE 7= 3 TZ =7 o 8 3 u/oo :
rosmmenmy | /80390 | iRy FFITH (/D7 4714 2 /47 L 423
TSLF TREATMENT. . e P -

STORAGE OR DiS—
POSAL FACILITY

o  WASTEINFORMATION -« R

" DESCRIPTION AND CLASSIFICATION - JUNe ) ExempTioN | FLASH POINT] (oo L : CHARGES
+  (Proper Shipping Nama, Class and . - }OR NO LARELS gn ) 'u.;‘lg& o Ol‘;g:#.ﬁ B RATE |(For Camaer
: Idonlmallon Number pet 172.101, 172.202, 172.203 NA Y | . EQUIRED | WHEN REQ'D I - 1 Use Only)

7R¢C H_Lb_Z OETF)/Z ﬁ?// E

2 R

SPECIAL HANDLING INSTRUCTIONS . e et 5."&“-.'"3'" rorted 16 tna Federan oavermmant at*1 8004548603 o -
- . L . Lo . - o T iree) or 202-426-2675 (toit caif). 1l other DOT Hazarcous Materlals are discharged
- Co ot c:ulmg a sorious sltuation, call shipper's telephone numder or Cncmmc
. - ! . 4-9300 immediately.
- TCOMMENTS -
S _ ‘ I I , PLACARDS TENDERED
N N . R AR PR A S, : Y - .--Yes a No OJ
n “Collect on Delivery” shipments, the letters “COD™ must sppear before consignee’s name or as otherwise provided in Item 430, Sec. 1 . TS
- REMIT ; ; et dn s iz uii 1} €.0.D. FEE:
..C.0.D. TO : i CO T ~ e PREPAID O
: S D S Amr: - jcouectp €
Subect 30 34c1i0n 1 of the condnons, il e sAGmant 1 10 te owersd 10 | TOTAL
| MoW—Wihere Iy e s upeneent On ke, svoses -um. nipment Moves Detween two ports C0Ne:0nes wAWhoul recourse conesgnor :
;.":'::;?. m e e g o L m:l water, the I.nt'roquhn that ﬂ :b-'no (i e oonmigner. e ! ven ™t | CHARGES: $
The agremd o Ouciered veise of Whe PrODEty i hereby - blll of Iadlng shail state whether it s ,#lmm:mm O s MMOment wifoul parment o FREIGHT CHARGES
SORSINCaily Sared by the SWPO 10 b ROt GNChading. . camouot ipper's utlgh( : . : o . . . FREIGHT PREPAID Checa Dot & chargrs
s [ Sepnature 15agnature of Conrgror| :'-‘:nm::-:. " it

ym——

E

RECEIVED. subyect o the classilications and tariffs in etfect on the date of the issue ‘of this

- Bilot L.amg the property Mlb‘d abowe 1 apparen] good order, excadt &8 noled (Contents
and of

any of, said property over ail or any portion of said route (0 deatinalion and as t0 aach party at
any 1ime intsreatod in all of any saxd property. that every service 10 be performed hereunder

). marted, consigned, and deslined as shall be subject 10 alt ihe bill of laging terms and conditions in 1he governing classitication on
-r-mu'ou above which wdum- (1ha word carmier being understood throughout this contract the date of shipment. -
88 Makning SNy DErON Of COMOION in PORIASION Of the property under the contraci) agrees Shipper hereDy cortities that he is lamuliar with all the Dilt of lading terms and conditions in
. 10 CrTy 10 118 usuli PLaCS Of Oelivery &t s8] dealmaiion. i ON its route, C{herwise (O deliver to 1he governing classification and ine S10 lerma and COnOHioNs e hersDy 8Qreed 10 Dy ihe
t INOINaw Carvier ON 1ha rOuTe 10 Bard Gesitnalion. It is Mutually agreed as 10 each camier of alior - shipper and for and his gns.
CERTIFICATION

" This is to certity that the above-named materials are properly  This is

'fy acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in - / '

proper condition for transportation according to the applicable

regulations of the Department of TranSponanon and the U.S. En-  TRANSPONTER #t §IGNATURE & DATE

_ RANSPORTER #2 SIGNATURE & DATE (If required)
L, vuonmenlyo:ecnon Agency Thus is to certity acceptance

the hazardous waste for treatment,
o : : P or di ]
AY
Lo o925 S5 él{‘ /

GENERATOR'S SIGNATURE . DATE 4 TSD%IG(&ATURE

STVLE F.50 © LABELMA.SYER CHICAGO, IL eoszu



0000000060000 060066¢:

HAZARDOUS WASTE MANIFEST

2

MANIFEST DOCUMENT NUMBER

. SHIPPER NUMBER

NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION

12DIGIT EPAID # COMPANY NAME, MAILING ADDAESS, AND TELEPHONE NUMBER A s
GENERATOR! TIDOUS2468444 Ovarton Gear o350 Jestgate addlison I1 6UI0Z
SHIPPER y 543 9570

I1D045695719 H Roaskin 4710 Roosevelt Chgo Il 60650 2817238
TRANSPORTER # 1 .
1400 001
TRANSPORTER # 2 )
(it required)
msortaeatMent | TND018360263 amerlcan Chemical Griffith In 46319 312 768 3400
POSAL FACILITY
TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION

0. OF UNITS EPA DESCRIPTION AND CLASSIFICATION UN s CHARGES
R R I o A Il L e S I R
24r FOOl Triehlor ORk-a 1710 none |S35g | 360§
,’;{ ‘* £ 2‘20 . .

SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity is spiiec on a waterway or adjoining land, the ncident
must be promptly reported to the Federal government at 1.800-424-8802 (toil
free) or 2024262675 (tol) call). i other DOT Hazardous Materials are discharged
crealmg‘a sSerous situation, call shipper's telaphone number or Chemirec

1-800-424-9300 immediately.
COMMENTS . :
PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Hem 430, Sec. 1 Yes D No C]
EEOM:)T To C.O.D. FEE:

.0.0. TO: PREPAID O
ADDRESS COD Amt: § COLLECT [ $

NOte—Whers the rate is Gepencdent on vahse. SRIppers Subiect 10 Section ? of the condrions 1l this shipment 13 to be deuverea to 1 TOTAL

are reQUINeD 1o state specifically in wrilng the agreed o
Cuciarsg veive Of (e Droperty.

or Geclared value Of the DrOOWrty | heredy
20BCitically staiad by the SHipoer 10 D8 NOI SXCHIOING.

bill of
“carriar's or shipper's weight.”

*1f the shipment moves between two ports by
a carrier by water, the law requires that the
lading shall state whether It s

1he CON3(Ores wilNOU! reCOUrss ON the CONSIQNOr. 1he CONBIGNOT ShaI! 31N The
foilowing staterment

The Carrier 3hall nOt Mane Osiivery Of tPi3 ShipMent without Dayment of
fraeght and ali oiher lawlui Charges

CHARGES: H
FREIGHT CHARGES

FREIGRT PREPAID
|ICED! wnen DO S

Checs Dox i crages
are o be

Sgralure

1 Der

tSignature of Consignors L ognt s checnen coilect

RECEIVED, subject 10 the classihications and tanitts in eftect on the date of the 1ssue of this
Bitl of Lading . 1he property Geacribed above 1n apparent good order, except as noted (contents
and condition 0! contents ol pacxaQes unknown). masked, cons:gned. and destined as
wndicated above which 33id Carmier (1he word Camier being understood throughout this contract
23 MeANiNg any DBrsoN Of COMPOTatioN i POISAEAsION Of the property under 1he Contract) agrees
to carry to 1S usual puace of Cetivery at said dastination, »f on its route, otherwise to deliver to
another CaTier 0N the roule 10 3810 destinalton. [t 13 Mutuaily agresd as to sach camer of all or

any of. said propenty over atl or any portion of said roule 10 destination and as 10 sach party at
any hime interested in all or any 321d Property. that every 38rvice 10 be performed hereunder
shall be subject 10 a)l the itl Of 1ading terms and CONAINIONS 1 1he goverming classification on
1he date of shipment,

Shipper herady Cortities that he 3 famitiar with all the bil of lading 1erms and conditions in
the governing classification and tne said terms and conditions are herady agreed 10 by the
shipper and accepted for humself and his asaigns

This is to certity that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

Rd

CERTIFICATION
Tpl‘s ii-}o certity acceptance of the hazardous waste shipment.
¥ R -, S i
;o . .

TRANSPORTER #1 SIGNATURE & DATE TRANSPORTER #2 SIGNATURE & DATE (if required)

This is to certify accep(ance ot fhe hazardous waste for treatment,

GENERATOR'S SIGNATURE

STYLE F-50 © LABELMASTER CHICAGO. IL 60626

slorage or dj spos /'__.
/ &’ L ./‘_/// Py

TSDF SIGNATURE 7 o

To [(S'Z r- 63 6£M /02/ s;
0dbsv3




1)

STATE OF Il.I.INOIS

70 BE COMPLETED BY o ENVIRONMENTAL PROTECTION AGENCY : O 86 9 2 4 O :
‘WASTE GENERATOR ' N T DIVISION OF LAND POLLUTION CONTROL - B it e R
. : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 o
. o (217) 782-6760 . Authorization Numoer p. 740
. SPECIAL WASTE HAULING MANIFEST ~ 13
- OVER‘I"ON GEAR & TOOL CO 53 WES _312:5_4_3_-:95_7_0__ Q_g_a_Q_QS_QQ_Lg_
{Company Name) Adgdress Phone Number Generator Number E
'ADDISON I 60101 ILDO005246442
) City - State Zip . EPA Numoer
: WASTE HAULER(S) _ - o
'H. ROSKIN 47 10 ROOSEVELT CHICAGO IL T s W.H. Reglslrallon Number LLU_Q Q_ Q L
Hauler Name Hauler Address ., s
A61=7236 Lnngaﬁg:%_g_sj_l._s
Phone Number ) B ber
s, w H. Regisiration Number ___ - _
Hauler Name Hauler Ad:dress : 2 )
IRy T T T TN
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
S~ .9_A1_0_3_9_0_2_ §
(Facility Name) : Address C - Site Number :
= _312-768-3400_ LR_D_Q_I_G_B_G_D.J.&S
City o . State Zip Phone Number i EPA Number
- Alternate (Factity Name) - . Address . : : T T,,-— _Smum_uer_ —_——
T City ) State T Zip -~ Prone Number __——_epﬂﬁw—__—_
"T0 BE COMPLETED BY o } : . : ) . : E -
WASTE GENERATOR . - : o o o : o
== " waste name:__TRICHLOR ORM-A - wastepwase__ LIQUID ‘
"..'THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE QT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW {Liquid. Gaseous, Solia)
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16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

. .above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

- for transport by highway accordrng to apphcable international and national governmental regulations, and lllinois regulations.
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5. Transporter 1 Company Name N6, Use EPA ID Number

-) ././\if'{ A ' /.‘J

Pl inld, €€ - g dctaeg o

C. State Transporter'sb ?/ j- wzst

D Tidgspopers Pleoe /(L ¢y

8. Use EPA ID Number

7. Transporter 2 Company Name

E. State Transporter's iD

F. Transporter's Phone

9. Designated Facility Name and Site Address

10. Use EPA 1D Number

G. State Facility's ID
AAE po Ao Ot ate .

> e

FY S QI A A e . H. Facility's Phone
: . P - - 1y e & .;- ! / 3 B PR @ - / - { b
{ ,;_”/‘_ IS T A A f /_',72_L .‘(/.D{‘_ N4 [: :é ¥ .‘_/.é. 5 2/ / (f /d &L 37&
12. Containers 13. 14. [
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and I0 Number) Total Unit Waste No
No. Type Quantity Wt/Vol,
Gl AL S - asg S LA
EN XEA Ao WE =9 [ |
7 ~f 4L N . .
A o T A BN L heilal W
N b.
; T .
K o 4
Y } - . . e e :
. c. 1 : . :
- -
J. Additional Descriptions for Materials Listed Above o ’ K. Handling Codes for Wastes Listed Above ‘
(dsis  KESinS T GAL e -':
. 2 ﬂ.._ / {- (/ ) s

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are tully and accurately described above by ' ‘
proper shipping name and are classified, packed, marked, and tabeled, and are in alt respects in proper condition for transport by highway ;
according to applicable international and national government regulations.

If 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently available to me

in case of a spiff call the {ndiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human healith and the environment; OR. if  am a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
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